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GREATER EASE 
of OPERATION 


CHIROPODY EQUIPMENT 


@ Each piece of modern Ritter chiropody equipment has been 
designed to save you time . . . allows you to operate in a natural 
relaxed position. The Ritter Chiropody Chair is adjusted quickly 
and easily. The patient is brought to your operating level quietly 
and smoothly by this motor-driven chair. A Ritter Model “E-3” 
Sterilizer takes care of your sterilizing problems automatically. A 
Ritter Stool helps you relax while attending your patients. With 
a Ritter Chiropody X-ray you can take radiographs with a mini- 
mum of time and effort. ” 

Visit your chiropody dealer and see the many time and energy- 
saving advantages of modern Ritter 


Chiropody equipment. 
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Foot odors are the bane of podiatry. 


MUM, snow-white, fragrant, dainty — 
can be applied in 30 seconds, yet it neutral- 
izes perspiration odors for many hours. 
Greaseless, stainless, harmless to skin and 
fabrics — MUM has been scientifically formu- 
lated to provide positive protection with- 
out interfering with normal sweat-gland 
activity. 


Use MUM routinely. Smoothed on be- 
fore foot massage, it facilitates manipula- 
tion—the patient’s feet will feel fresh and 
clean — embarrassing odors will be elimi- 


nated—speedily, easily, pleasantly. 


takes the odor out of stale perspiration 


A product of BRISTOL-MYERS COMPANY 
19 West 50th Street » New York 20,N. Y. 
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IN CONCURRENT FUNGOUS AND BACTERIAL INFECTIONS 


FEET 


Samuels states: “ .. . daily application of fungicidal powders 
and bacteriostatic drugs, such as Azochloramid, is obliga- 
tory.” For control of fungi, he says: “Desenex powder is, 
according to the latest reports, probably the most effective 
preparation available.”! For the treatment of the secondary 
pyogenic infection, the author uses . . . “local application of a 
mild antiseptic, preferably Azochloramid.”? 
When Azochloramid solution and Desenex Powder or Oint- 
ment are used together, each plays its part in assuring rapid 
clean-up of both bacterial and fungous infection. 


(1) Post. Grad. Med., Mar., 1949 
(2) Geriatrics, Sept.-Oct., 1948 


For the Treatment and 


Prophylaxis of For the Treatment and 
DERMATOMYCOSIS PEDIS 
(“ATHLETE'S FOOT”) 
USE BACTERIAL 
INFECTIONS 
Desenex USE 
* 
OINTMENT ® 
Undecylegic Acid 5 
Zine U 26% Brand of CHLOROAZODIN US.P. 
“Tubes of dare of SALINE MIXTURE TABLETS 
Each Tablet prepares 2 ounces of 
lecylenic Aci id Sali i 
Zinc Undecylenate 20% 
Sifter packages of 134 oz. ¢ 
Containers of 1 lb. Bottles of 100 and 500 


Samples and literature sent on request. 


Wal) WALLACE & TIERNAN PRODUCTS, INC. 
Belleville 9, New Jersey. US A 
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AMMENS OOTHIN 7 
Mediaated POWOER 


A schematic representation of the 
miscroscopic appearance of AMMENS 
Powper shows how the relatively 
large starch granules seem to G% 
float in a sea of fine talc, re- £9: 
maining separate and dis- /®,% 
crete, forming what may be [29 
considered a “granular dis- 
persion . . .” 

AMMENS Powoer is an anti- 
septic, soothing, medicated pow- 
der for the skin. It is especially formu- 
lated to promote healing by providing a 
protective barrier against irritation, 
moisture, and bacterial products. Its 
comforting efficiency depends largely 
upon the physical characteristics of the 
ingredients and their unique combina- 
tion into a soft smooth triturate. 

AmMMENS Powner has a faint me- 
dicinal odor, making it particularly 
suitable for, professional use and rec- 
ommendation. 


BRISTOL-MYERS COMPANY 
19 West 50 Street ©¢ New York 20, N. Y. 


Distributor for 


Charlies Ammen Company Alexandria, Louisiana 
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RESULTS OF ACTUAL WALKING TESTS SHOW: 


Genuine NEOLITE Soles 
Fully as Healthful as 
Leather Soles! 


Actual walking tests—one of which 
was conducted under the auspices of 
the National Association of Chiropo- 
dists—confirm this fact: 
There is no difference in the foot 
health effects between NEOLITE 
and leather soles! 


The test that was sponsored by the 
Association was held in Washington, 
D. C. Participants in the test each 
walked a total of 308 miles—under 
the most severe conditions and during 
the hottest month of the year. 


feet of each participant and found 
NEOLITE Soles fully as healthful as 
leather. 


NEOLITE 


WEOLITE, AM ELASTOMER-RESIN BLEND. — 
THE GOODYEAR TIRE RUBBER COMPANY 


But remember—always recommend 
genuine NEOLITE Soles. Your patients 
can tell them from imitations by the 
name plainly stamped on the shank. 


NEOLITE Soles—long famous 
for their ability to outwear 
leather over 2 to 1—have also 
proved that they... 


X. do not coves foot burning. 
X do not couse foot odors. 
X do not cause itching feet. 


The name is plainly 
marked on the shank! 


SOLES make any shoe a better shoe! 


We think you'll like “The Greatest Story Ever Told”’— Every Sunday— ABC Network 


Throughout the test, chiropodists of 
unquestioned integrity examined the 
INSIST ON | 
GENUINE NEOLITE! 
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STAINLESS - GREASELESS - VANISHING MODERN RUB-IN 


MINIT-RUB MIN B 


THE MODERN RUB- 


| S30 FIFTy, “~VENUe 
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NeEWe! contains the more fungicidal copper salt of undecylenic acid in a volatile 
liquid base—‘‘wets” the skin immediately, spreads rapidly, penetrates. 

better assures faster clinical cure in more cases by getting at the fungus. 

different patients will know they are getting something different. Decupry! Liquid 

is different, it looks different—and they cannot walk into a drug store and 
buy it without your prescription. 
DECUPRYL Liquid is available, on prescription only, in 1 oz. bottles with 
brush applicator, and 4 oz. bulk bottles. 
* Also available in cream form, DECUPRYL CREAM, in 1 oz. and 1 tb. jars, 
and as powder, DECUPRYL POWDER, in 2 oz. cans. 


CROOKES LABORATORIES, INC. 
305 East 45th St., N.Y. 17,N.Y. 


Please send me literature on DECUPRYL and a 
sample of 

DECUPRYL Liquid O DECUPRYL Cream 0 and 
DECUPRYL Powder 0 
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HISTACOUNT 


REG. U. S. PAT. OF FICE 


PATIENTS' RECORD FORMS 


USED BY MORE THAN 
50,000 DOCTORS 


Here’s why 50,000 doctors use. 
“Histacount” forms: These 
forms are modern, efficient, 
scientifically-correct. They sim- 
plify your record-keeping, give 
you complete and accurate 
records. Choose from 245 dif- 
ferent forms for general prac- 
titioners and specialists. There’s 
one to suit YOUR needs. 


ILLUSTRATED: New letter-size form #4001 for general 
practitioners. Form has twin case numbers for easy read- 
: ing, filing, and finding. Back WITH (as shown) or 
Het WITHOUT account record. Made of strong, heavy, buff 
non-soiling ledger paper for writing or typing. Litho- 
graphed in gray ink so written material stands out 
legibly. 


AT 


YOUR DEALER'S 
USE COUPON 


OR 


999 styles available 


202 TILLARY ST., BROOKLYN 1, Dr. 


oY Check SAMPLES 
YOU WANT 
FOLDER-STYLE 
Fold to 5”x 8” & 4” x6” for card files O FOLDER STYLE LETTER STYLE 
LETTER-SIZE CARD STYLE 
Standard 81,” x 11” for letter files 
ARD-STYLE CARDIOLOGY PEDIATRICS 
Popular 5” x8” size for card files | 
FREE SAMPLES AND CATALOG ®@ GENERAL PRACTICE #® ROENTGENOLOGY 
| © SURGERY 
opsterrics TUBERCULOSIS 
ORTHOPEDICS 
| Professional Printing Co., Inc. No. 
j 202 Tillary St. Brooklyn 1, N. ¥. 5-4-° 
| Please send samples checked above and 
| copy of 48 page Records Catalogue. 


STATIONERY + MISTACOUNT PRODUCTS 
PRINTING ~ RECORDS - FILES & SUPPLIES 
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“fungiciges’ * which lack 
thell uired Pot cannot help 
bub ave a mere“ teasing” effect on 
foot. wonder the re- 
often disct guraging. 
Focts in num@xous clinical 
ests, in private practice, has 
proved capable of truly fungicidal 
ua s—the only results that effect 
genuine af of this cond ion! 


Anything 
cide cannot how 2 
Octofen’s superiority 


Funeiciok 


1% and 4 Ounce Bottles 


— 
SUPERIORITY OF OCTOFEN 
| SUCCESSFULLY TREATED! | 


If an unusually stubborn case has you baffled, we 
invite you to try Octofen without obligation or ex- 


pense. 
Like so many others of your profession, we're cer- 
tain you will a as invaluable in 
athlete’s foot ther 
Contributive to Aubiale brilliant success are the 
following vital factors: 


—kills fungi on contact. 
— has been shown to clear up athlete’s foot 
in as short a time as 1 w 


— has shown no primary irritation or sensi- 

QE, tization in clinical work to date. 

-eliminates danger of overtreatment 
dermatitis. 


—is free from irritants, heavy metals, tars, 
oils, phenols or alkalies. 


—is potent, nonirritating, greaseless. - 


McKESSON & ROBBINS, INCORPORATED =- BRIDGEPORT 9, CONN. 


McKesson & Robbins, Incorporated Dept. JNC. 
Bridgeport 9, Connecticut 
Gentlemen: 


Please send me FREE to ‘iat te 
me 


City & State. 


| | 

| 


in BURNS 


slow healing WOUNDS 
VLCERS | 
(decubitus, voricose, diabetic) 


renew vitality of 
sluggish cells 


gaulafion 


ateslerate smoot 
epithelization' 
with 


OINTMENT 
the external 
cod liver oil 
therapy 


PROTECTIVE SOOTHING HEALING 


SS ond On 
° 
Imulate healthy 
SIT 
® 
®) Desitin Ointment is 
blend of crude cod liver oil (with atu. ; 
rated fatty acids and vitamins A a Din 2 
proper ratio for maximum efficacy), 
talcum, petrolatum, and lanolin. Mi izes 
scarring; dressings easily ond 
painlessly removed. Tubes 
20z.,402.,0nd 
Send for SAMPLES and new clinical 
1. Behrman, H. T., Combes, F. C., 
Leviticus, Industrial Med. & Surg. re | 


Special 


SUPER 
CUSHIONING 


because it’s nearly 


4 TIMES AS THICK 


as ordinary moleskin 


= 
F “aa Ordinary BLUE-JAY 
Moleskin Chiropodist 
Jay Dy Adhesive Adhesive Felt_ 


Super-soft, extra thick, BLUE-JAY Chiropo- 
dist Adhesive Felt is ideal wherever addi- 
tional cushioning is needed. It’s nearly 4 
times as thick as ordinary moleskin! Easy | 
touse . easy tocut... available in 7 inch 
by 1 yard size in handy containers. Buy a 
supply now. 


BLUE-JAY 7xoducliNe 


Division of The Kendall Company 
131 S. Franklin St., Chicago 6 
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by most 
Chiropodists 
for Athlete’s Foot” 


Mennen Quinsana’s antiseptic 
action inhibits the growth of the 
fungi that cause dermatophytosis. 
Tests prove: 9 out of 10 get 
complete relief from Athlete’s 
Foot after a 30-day Quinsana 
treatment! 


IN YOUR DAILY PRACTICE, 
Quinsana Foot Powder 
can be invaluable as a 
general prophylaxis. Also, 


it is a soothing, refreshing way, 
to finish every treatment. 
PATIENTS COOPERATE When you 


prescribe Quinsana for home 
hygiene, as it is extremely easy to 
apply. Simply shake Quinsana 
on feet... shake Quinsana in 
shoes to absorb moisture. 
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CUSTOM BASE SHOES 
HANS LEE PEARCE, D.S.C. 
Portland, Ore. 


Tue fabrication and fitting of foot appliances belongs in the field of 
chiropody just as the making and fitting of glasses belongs to the oculist 
or optometrist, and dentures to the dentist. Fitting appliances to a 
patient’s foot and shoe should be a careful, correct and painstakin 
procedure. Inasmuch as we cannot at this time prevent the fitting o 
appliances by anyone but a chiropodist, the author feels that this paper 
will be of interest to every chiropodist who uses appliances in the treat- 
ment of foot disorders. 

In this writer’s opinion, the only possible way to have an appliance 
fit the foot after it is placed in the shoe is to have the shoe custom made 
to allow additional room for the appliance. This method is beyond the 
reach of many people because of the excessive cost of custom made 
footwear. 

We are aware that stockings are a contributing factor in deforming the 
toes and foot structures so we shall assume in this paper that the proper 
length hose are being worn. 

Most chiropodists do not wish to carry a fitting stock of shoes. They 
prefer to refer their patients to reputable shoe dealers who fit the shoes 
and then the patient returns to the chiropodist to have appliances fitted 
in them. This method is not as satisfactory as it might be and many of 
us are often dissatisfied with the results obtained in fitting detachable 
appliances to the shoes and feet. 

We arrived at the conclusion there was one way open, that being to 
have a shoe made with a 51% iron full-flanged insole laid upon the wood 
and the sole placed upon it with the upper of the shoe made over the 
wood in the usual stock-run manner. For example, we have a standard 
stock 7A woman’s tie oxford, either an inflare, straight, or outflare last. 
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This full insole is easily removed so that we can grind out the leather 
with a sanding wheel under the metatarsal area and cement in a standard 
rubber metatarsal lift. We can do the same to increase the longitudinal 
lift, to wedge the heels, and to grind out under painful bony prominences. 
After we have corrected this insole the way we want it, we cement the 
insole into the shoe. It is intact, is customed to our patient's foot, and 
remains a 7A shoe. 

Now we shall assume that we wish to shield a Taylor’s bunion or a 
hallux valgus, or that we wish to place a clip on the lateral side of the 
heel. All we do is remove this insole, which is an accurate pattern; draw 
out another insole on a piece of 51% iron leather, including the flange 
or clip where we want it; skive it to fit, and cement it back in the shoe. 

In many patients there is considerable difference in the girth of the 
two feet at the metatarsal area. The feet are fitted to the narrowest fit. 
In the shoe that needs additional — the insole is removed, ground 
thinner in all dimensions, and given the proper fit. 


fend 


Fig. 1-A 


This shows the original insole shoe with the custom base removed. 
The insole is 5 iron leather with a longitudinal flange, skived on the 
under edge of the flange. If we do not wish to use this flange, it can 
easily be cut off from the rest of the insole. 

This insole is marked 7AA, and the shoe is a true 7AA. Please 
bear in mind that when this insole is replaced in this shoe the size is 
still 7AA. The cubical content of this shoe with the insole in it is 
the same cubical content as any other 7AA shoe. 
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In painful fifth toe helomata all that is necessary is to have the patient 
wear the shoe for several days until the fifth toe shows the pressure print 
on the insole. The insole is removed to grind out the leather on the 
under side directly under the print of the terminal phalanx. A small 
lift of either rubber or leather is cemented under the head of the frfth 
metatarsal to hold this toe down in the depression created for it. In this 
manner the toe is kept away from the upper leather of the shoe. 

From the foregoing description it is obvious that many other foot and 
shoe problems can be solved with this method. Painful heel spurs can 
also be handled easily with this technique. 

We have contacted some leading shoe manufacturers and have learned 
that we can have these shoes made up for us with the insole built into 
the shoe and with no change in the patterns of the uppers (these patterns 
are cut to allow for the small amount of additional leather involved) . 
Bear in mind that these shoes are standard sizes with the insole intact 


Fig. 2 


We shall assume our patient has worn the shoe for several days, 
and we find pressure points on the surface of the insole. We have 
marked the under surface of the insole to show where we grind away 
the leather under the painful areas. We can at this time increase 
the width of this shoe by grinding off leather from the metatarsal 
area forward. This will allow the foot to rest deeper into the shoe. 
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within the shoe. Semi-dress, children’s, and men’s shoes can be made in 
the same manner. 

It has been the usual practice to take a cast of a patient’s foot, send 
the cast to a laboratory, and have a support made to your prescription. 
Three weeks to a month is allowed for some of this work to be done. 
The appliances are changed from one shoe to another. The patient may 
change the appliance from a 10/8 heel to a 14/8 heel, and the relation- 
ship of the correction intended is right only for the one height heel. 
You have fitted the patient with a support that in appearance is similar 
to those found in commercial outlets. In such cases it is not necessary 
that the patient return to you for adjustment and correction. As you 
may have found, your patient many times has attempted to correct the 
appliance himself or has taken it to a shoe store. 

n the custom base insole shoe, you will fit the correction to that shoe 
alone. Your patient will have the same thing in every pair of shoes. He 
will always return to you, or another chiropodist, for any correction 
because with this method shoe clerks and others who are fitting appliances 
will not feel adequately trained to undertake any changes. With this 
technique we can keep appliance dispensing within the realm of chirop- 


Fig. 3 


This shows the area ground out and the placing of a metatarsal 
correction. 
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ody where it belongs. We can also correct the fitting of shoes for those 
people who are wearing identical size shoes and really require different 
size shoes. 

One shoe manufacturer refused to make this type shoe for us. He is 
convinced that if the feet are placed in a good-fitting shoe with toe room 
and a snug heel, and physical therapy prescribed, we can successfully 
handle the majority of our orthopedic patients. He is a shoe manufac- 
turer, and we are chiropodists. We want one thing — results — and we 
desire to obtain our results with professional techniques that cannot be 
employed in the shoe store. We have used this manufacturer’s shoes for 


Fig. 4 


This shows a cast of a foot with callous areas marked and an insole 
marked with the corresponding areas to be ground out for the relief 
of pressure. Many times we just grind out these areas, and the patient 
has a comfortable shoe. An old pair of shoes with these indentations 
pressed into the floor of the shoe is the factor that gives the average 

| person the feeling that shoes are “broken in.” If you will study this 
photo, you will note that the callous areas on the cast do not cor- 
respond with the marked areas on the insole because the foot in its 
walking attitude is elongated more than the cast. This illustrates 
why we do not believe that casts taken of the feet in a relaxed position 
are correct. 
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ears, and he has no objection to our fitting a bundlesome appliance into 
is shoe. In fact he says he has lowered the heel floor to allow for the 
thickness of the heel of the appliance. 

This paper is presented to chiropodists so that they may think about 
the method described and consider it carefully. Criticism is welcome. 
We also welcome suggestions regarding the method chiropodists would 
like to use in ordering these shoes if they are made available to the pro- 
fession. There is a patent pending on this shoemaking method and the 
shoes will only be available to chir ists in good standing in the Na- 
tional Association of Chiropodists. ‘They will not be supplied to others 
because we feel that this technique is strictly chiropodical in nature and 
belongs solely to the chiropody profession. 


Fig. 5 


This shows a men’s insole shoe with the insole removed (we made 
an error in removing the insole from the mate to this shoe, so you see 
a left insole and a right shoe). We will assume that our patient has 
a painful hallux valgus and Taylor’s bunion. We place the insole 
upon a piece of 5 to 6 iron leather and trace the outline of it. Then 
we add (5a) and (6a), the first for the hallux correction and the 
latter for the Taylor’s bunion correction. (5a and 6a are outlined 
on each side of the insole itself—the figures are rather faint in this 
illustration. ) 
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Anyone interested in obtaining further information about the method, 
potential costs per pair, etc., may do so by writing to the author. At 
present our files show that we have over 350 patients who are wearing 
shoes made with the method described. 

About a year ago we experimentally had made several hundred pais 
of these shoes and we have been fitting them on patients who had 
wearing various types of steel and heavy leather arch supports. In 
nearly every instance the results obtained from the shoes far surpassed 
our greatest anticipation. 


Fig. 6 


This view shows the duplicate insole cut from a sheet of 5 iron 
leather. 
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The writer feels that this method may come closer to solving the foot- 
shoe appliance problem than any other which has thus far come to our 
attention. It is expected that the technique may meet with resistance 
from some shoe manufacturers. 

The taking of plaster of paris casts of the feet in a relaxed position 
does not give the true shape of the foot upon weight Densing Especially 
it does not give a true shape to the fleshy sides of the heel. With this 


Fig. 7 


This is one instance where it is necessary to make casts of the patient’s 
feet. We wet the bunion flanges and wrap them on the cast in the 
conventional manner, allowing them to dry, so that we will have these 
flanges to the shape of the deformity. 
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method it is seldom necessary to use plaster impressions to obtain data for 
correcting the custom insole. We fit the patient to the shoe and have 
him wear it for several days. We then remove the insole and examine it 
for pressure points which are clearly visible upon the surface of the insole. 
Then we grind out the under surface of the insole to relieve pressure 
points, and at this time build up our corrections. At this time we can 
also adjust the shoe for changes in width since the upper leather of the 
shoe will have stretched to the shape of the feet. In cases of hallux valgus 
or Taylor’s bunion a cast is nociled in order to properly fit the flange. 


Fig. 8 


We have removed the insole from the cast. This view shows the 
Taylor’s bunion correction with the edge of correction skived to a 
feather edge. 
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Some practitioners may desire to use these shoes in conjunction with 
balance inlay meme 5 We have tried it in a number of cases and find 
that it is a practical procedure. A few details must be worked out with 
the laboratory which makes the inlay. We must be sure that the labora- 
tory does not go beyond the 5 to 6 iron tolerance for depth when con- 
structing the inlay. 


This view shows the hallux correction. Now we take this corrected 
insole and affix it back into the shoe with rubber cement. It will fit 
the shoe perfectly. 


910 Corbett Bldg. 
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SHOES ARE MEDICINE 


ROSEMARY BECKER, B.A., D.S.C. 
Chicago, Ill. 


As the doctor works in close cooperation with the pharmacist and 
the drug store, so must the chiropodist develop that same relationship 
with the shoe salesman and the shoe store. The pharmacist assumes the 
responsibility of filling prescriptions correctly and accurately and the 
drug store sells to the public. Both are equally important and neither 


the other. 

ut see the correlation. The shoe store itself is in the same position 
as the drug store. For people who prefer to spend money on self-medica- 
tion and resist medical help, over-the-counter selling cannot be censured, 
and the shoe store has almost as many items as the drug store. There 
are all the ‘‘arch support” panaceas from steel plates to cuboid arrange- 
ments, all the various buttons, special or not so special insoles, and even 
felt paddings. But when a patient comes into a shoe store with a prescrip- 
tion from a chiropodist, the shoe salesman should accept the same sense 
of responsibility as the pharmacist. 

When a patient is ready to discuss his foot problems and agrees that 
as strange as it may seem, the shoes he is wearing do not allow enough 
room for a walking foot, and the patient is open to the suggestion to 
change the status quo of painful feet, the chiropodist is ready to schedule 
a corrective orthopedic program. 

In developing a corrective orthopedic case, much time is spent upon 
the examination and diagnosis. Weight-bearing measurements and figures 
from scales, charts, and radiographs are collected before decisions are 
made and any prognosis hinted to the patient. Once the proper identifi- 
cation of the condition is secured, the causes determined, and the symp- 
tons placed in their proper relationship, then it is time to arrange a 
program of correction which involves various therapies from polysine to 
strappings, paddings, and/or appliances to be worn in shoes. 

But do not stop there! Don’t say to the patient — “Go to the Boston 
Store. They'll give you a good fit.” — or — “. . . and buy a pair of Etyuiop 
shoes, a good strong shoe.” or just as bad is — “Now forget what you 
have been wearing. just go out and get a good sensible shoe, solid steel 
shank, and a low wide heel.” It is not complete guidance on your part. 
It isn’t enough to tell a patient that the shoe she has been wearing doesn’t 
fit properly “. . . go out and get something else — bigger — narrower — 
lower heel — etc.” It doesn’t help just to mention brand names. They 
are all good provided they all fit properly. To know the ingredients of 
a prescription means nothing unless the amounts are specified and the 
“amounts” as far as shoes are concerned are the shoe sizes. 

Shoes vary greatly in style and shape, but one place they do not vary 
is in the actual size relationships. Vamps may be long or short and toes 
wide or pointed but the basic proportions of the various parts of the last 
remain a aan and are fixed.* This means that a scale arranged accord- 
ing to standard last measurements will give an accurate size measurement 
of a foot when applied to a footprint or radiograph taken on weight- 
bearing. 

*For pamphlet on standard last shoe measurements write Bureau of Standards, Com- 
merce Department, Washington, D. C. 
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There are three methods by which a shoe size is determined. The old- 
time shoe man relied on the old Ritz stick (or ae and with a fair 
bit of guesswork, fitted his customers as best he could. He was (and 
some still are) using the “heel-to-toe” measurement which does not allow 
for wide variations in lengths of toes in relation to the length of the foot, 
or even variations in lengths of individual toes, eg., the number of 
hammered second toes we see in the office. 

The more progressive shoe man uses the Brannock or like devices 
which are the closest to accurate measurement the shoe store has. But he 
is measuring “heel-to-ball” which is all right except for those individuals 
who have either a short first or a longer second metatarsal shaft. The shoe 
breaks at the first metatarsal-phalangeal articulation but the foot must 
wait until the second or third metatarsal-phalangeal joint can function 
before thrust or locomotion can be accomplished. It is a strain on the 
foot — an incorrectly fitted shoe. 

The chiropodist has the means by which he can arrive at the most 
accurate measurement available to date. A footprint on weight-bearing, 
if made as carefully as finger-prints, is a tremendous source of informa- 
tion. Here it is possible to measure from the weight-bearing portion of 
the heel (the center of the posterior tuberosities of the calcaneous) to the 
center of the longest metatarsal-phalangeal articulation in the foot, 
whether it be the first, second, or third. A corrected Ritz stick will give 
efficient measurements and accuracy is limited only by your ability to 
read the whorls in the print. Radiographs made on weight-bearing can 
be measured in the same manner as the footprint. 

A shoe prescription must be as carefully written as a prescription in- 
tended for the drug store. Both play an integral part in treating a condi- 
tion, and if carelessly filled, both can be of equal danger to the patient. 

The condition may require specific drugs, or it may require a specific 

type of shoe, perhaps an oxford . . . or an ankle strap instead of a pump. 

The requirements must be further specified in amounts. How much of 

the aspirin goes into the prescription — or the codeine, and 2 yee 
important — how much room does the foot need — how long shall this 
shoe be — what size shall be prescribed for the patient. 

It is up to you as the chiropodist in your community and as a member 
of the National Association of Chiropodists to establish a professional 
relationship with shoe store owners and their salesmen. It is up to you 
as a professional man, not only to be meticulously thorough in the 
examination and diagnosis, but it is also your obligation in an orthopedic 
case to prescribe shoes as carefully as you would drugs, and to see that 
the shoeman follows your prescription to the letter. 


3844 Broadway 
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SHOES FOR NEEDY CHILDREN 


A. M. STEINBERG, D.S.C.* 
Washington, D. C. 


Tue District of Columbia Podiatry Society recently allocated funds 
for the creation of a project which is called “The Shoe Fund for the 
Needy Children of Washington.” The inauguration of this project marks 
the first time in the history of the Society where it financed and conducted 
a social-health service program. Like in many other organizations affili- 
ated with the National Association of Chiropodists, some of our members 
are giving their time, skill and knowledge at various hospitals and social 
service institutions but this new project provides an opportunity for every 
member to participate. 
Since the Fund’s inception, the original sum of money allocated by 
the organization has been eg eg by personal contributions from 
our members. Every member has indicated approval of the project and 
it is gratifying to note the high degree of interest displayed by them 
toward making it a success. 

Various groups sponsor programs which include the furnishing of 
footwear to underprivileged children in public and private institutions. 
However, we have observed that all too frequently these agencies are 
prone to overlook “the importance of the foot health of the individual 
child and the need for correctly fitted shoes.” Shoes are sometimes pur- 
chased collectively and then fitted by the group try-on method, or a 
some system of haphazard mass fitting is employed. A primary objective 
of the “Shoes for Needy Children Fund” is that of furnishing each child 
with the right type of shoe, individually fitted and, if necessary, ortho- 
pedic shoes are provided. 

The operation of the Fund brings the chiropodist into direct contact 
with unfortunate children who, in many instances, secure a new pair 
of shoes “‘all their own” for the first time in their lives. In many cases 
these children have previously worn hand-me-downs or institutional 
shoes. 

From a social viewpoint, this program of new shoes has bolstered the 
morale of children to an astonishing degree. We have seen them strut 
and stop people in the buildings and on the grounds of the institution 
in order to proudly display their new shoes. 

The sponsors, directors and supervisors of institutions for under- 
privileged children are always seeking aid for their charges and the shoe 
program is of genuine help to them. This project, in addition to being 
a source of stimulation to the children offers an excellent opportunity 
to our profession to check their foot health and, where required, render 
necessary treatment. Finally, the purchase of the shoes by the Fund 
lightens the financial burden on the personnel of the institution. 

We feel that the Shoe Fund will expand in the future until it is recog- 
nized by social and health agencies who are responsible for furnishin 
shoes to the children in their care. Perhaps in time such agencies wi 
realize that our profession is the logical group to care for children’s feet 
and advise them regarding their footwear. They may eventually delegate 


*Dr. Steinberg was recently elected Director of the Shoes for Needy Children Fund of 
the D. C. Podiatry Society. 
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to us the responsibility of supervising, acquiring and fitting of shoes in 
their respective institutions. Every orphanage and similar institution 
should have a chiropodist om its staff. 

The proposed plan of operation for the “Shoes for Needy Children 

Fund” is broadly outlined as follows: 

1. Director: Should be a member of the state society affiliated with 
the National Association of Chiropodists and should be elected to 
serve for a period of three years. He is in charge of the program. 

2. Funds: 

(a) Invite contributions from members, merchants and the 

ublic. 
r (b) Place appropriate placards in members’ offices and shoe 
stores. 

(c) Solicit contributions from organizations engaged in pro- 
viding shoes for children. 

(d) Maintain separate bank account for the fund. 

8. Purchasing Shoes: 

(a) Use money from the fund. 

(b) Purchase at any cooperating shoe store in Washington. 
Pay established price and obtain the good will of the merchants. 

4. Survey: 

(a) When plan has been in operation a year, we will have 
some idea of how many children require shoes; how many ortho- 
pedic shoes are needed; how many foot treatments, etc. 

b) Make periodic check-up on each child fitted. 

5. Benefits: 

(a) Profession benefits through contacts with social agencies, 
aay opportunities to study children’s feet, through improv- 
~~ e foot health of the children and through favorable 
publicity. 


(b) Public benefits because all monies collected are used solely 
to purchase shoes (no administrative expenses to pay). Commu- 
nity Chest will be able to use part of its funds spent for shoes 
for other purposes. 

424 E. Capitol St. 


NOTICE CONCERNING 1950 N.A.C. DIRECTORY 

1. All members whose names or addresses were 
incorrectly listed in the last directory are re- 
quested to write the Executive Secretary immedi- 
ately informing him how they wish to be listed in 
the new directory. 

2. Examine the envelope in which your N.A.C. 
JOURNAL is mailed to you—if there is an error 
in the listing of your name or address inform us 
at once. 
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A REPORT ON RESEARCH 
WM. J. STICKEL, D.S.C. 
Washington, D. C. 


THE INVESTIGATION of the problems of chiropody affords an attractive life 
work to those who by temperament and preparation are qualified to 
ursue it. Since we lack full time research workers in our profession, 
it is imperative that steps be taken to develop a program of organized 
research. Usually research workers in the health field differ markedly in 
temperament and objectives from practitioners. They are usually less 
concerned with high financial rewards that often come from private 
practice and they are actuated, rather, by an insatiable curiosity and a 
consuming desire to add to the sum total of human knowledge. 

The research worker is not content merely to put into practical appli- 
cation the knowledge and technics he has acquired in school and other 
sources. During the course of his professional training he has been 
impressed too often with the definite limitations of knowledge in his 
profession and has felt the urge to do something about it. If he is 
fortunate and the opportunity presents itself, he might devote his life 
and energies to pushing back the frontiers of knowledge and to help 
solve some of the problems of public health. The beginning researcher 
must prepare himself by learning all that is known in a specific field and 
must familiarize himself with the fundamental sciences that underlie a 
particular problem. In due time he will be ready to undertake his own 
investigations and to follow his own devices in the planning of his studies. 

The life of a research worker is interesting. It is marked by great 
challenges and intriguing situations. New lines of endeavor open to him 
as, step by step, he follows what seems to him to be the most logical 
approach. In this he should be afforded absolute independence and free- 
dom of action. He should not punch a time clock nor should he follow 
the stereotype schedule required in private practice. He should be free 
to follow his own inclinations and should not be compelled to conform 
to any predetermined pattern. 

Yet his life is strenuous. A successful researcher must eat and sleep 
with his problem. His every waking moment is consciously or uncon- 
sciously occupied in the train of thought that he is pursuing. In a con- 
versation on the subject of concentration in research, Charles Kettering 
said “I often get a charleyhorse” when working on a problem. Day after 
day the problem unfolds. Often clues are followed that proved to be 
false or they may lead to concepts that were totally unexpected. Many 
of the greatest contributions have been by-products of studies aimed at 
quite different objectives. The bacterial hypothesis of disease was evolved 
by Pasteur in the search for the reasons why the wines of the vineyards 
of France frequently were spoiled. The discovery of penicillin by Flem- 
ing came from the study of the nature of contaminants of bacterial 
cultures. 

Among the rewards of research comes the thrill of new experiences 
and of meeting new situations. There is no danger of boredom which 
often comes from long years of close confinement in practice. Further- 
more, there are great satisfactions from the consciousness that one is 
treading new ground and following patterns that hitherto the foot of 
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man has never touched. Especially is this true when we realize that 

rogress has been made toward the solution of some problem that is 
important to human life and welfare. The satisfactions that come from 
the realization that one has played an important part in some investiga- 
tion which has _— to be a beon to mankind cannot be measured by 
financial rewards or other commodities of life. 

The research worker enjoys greater freedom than does anyone else in 
society. He must be free or he cannot carry on true research. He should 
be under no directional influence or compulsion other than his own 
consuming passion to solve the problems at hand. He should be sup- 

rted and protected, free from immediate financial stress and un- 

ampered by extraneous interference. In his laboratory he should reign 
supreme as an autonomous agent of the growth and development of 
knowledge for the benefit of society. As such he is respected and if 
successful, often revered and honored for his contributions to society. 

Research in chiropody has been carried on on a very small scale for 
the most part by chiropodists. A few nonchiropodists who have had 
appropriate training in allied fields have made some contributions toward 
the solution of our problems. Not too much has been done by those who 
have had medical training. Medical research has been directed to prob- 
lems in other fields of medical science and little attention has been 
given to the types of foot problems with which we deal. 

In chiropody, what little research has been accomplished was done by 
individual practitioners and a few manufacturers who were keen ob- 
servers and were able to record significant facts in clinical practice and 
in the laboratory. In past years the means for scientific approach to 
research problems were meager and their possibilities were therefore 
distinctly limited. Today with the facilities available and the vast 
amount of contemporary scientific knowledge at hand, it is possible to 
attack the problems of foot health in a more direct and positive manner. 
In this connection, I would urge that we take some steps to create an 
organization of research workers and those who are vitally interested in 
chiropodical investigation. 

There are two general types of research activity in chiropody: (1) con- 
ducted by individual investigators working alone or independently in chi- 
ropody schools or commercial laboratories; the other, pursued by groups 
of associated workers in the same or differing fields of inquiry. The first 
type includes some of the instructors in our schools who devote part of 
their time to teaching and the remainder to investigation. In such 
situations the research worker has the advantages of clinical experience, 
collaboration of other teachers in the school, contacts with those engaged 
in allied fields of study and access to fairly extensive laboratories and 
libraries. Such contacts are most valuable but the solitary worker, iso- 
lated from close institutional relations, is under a distinct disadvantage 
and seldom is highly successful. The other type of research activity 
exists only on a small scale through the Department of Research of the 
National Association of Chiropodists. Here we try to arrange for groups 
of workers to study specific problems either separately or conjointly. 

What are the unsolved problems confronting chiropody? As a profes- 
sion we have made practically no contributions worthy of our talents in 
the field of diabetic foot care, fungus infections, footwear, public health, 
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_ low back pain, children’s foot disorders, industrial foot hygiene and 
with a host of other important problems. 

In the field of materials used by chiropodists much remains unknown 
about the behavior of such items. We should know more about the 
bacteria which affect the feet and we should know more about the physical 
and social sciences and their relationship to foot care. Perhaps we 
should make a penetrating study of man himself, using atomic energy 
and radiations, electronics and all other scientific tools now available 
for research and investigation. Used together these should point to the 
way for improving man’s health and his physical, mental and spiritual 
equipment. As Brigadier General David Sarnoff, Chairman of the Board 
of the Radio Corporation of America, recently said, “Despite the great 
advances of sciences and technology, the human race remains in danger- 
ous ignorance of itself and that because of this ignorance, we live in a 
world that might have peace and plenty and happier and wiser inhabi- 
tants not threatened by violence, hunger and desolation.” 

Many unsolved problems in our field constitute the unexplored areas 
of professional knowledge in which competent research workers are 
needed. So important are these questions to the health of the people 
that we should strive to secure the necessary funds through our own 
resources, through private foundations, through government subsidies 
or through the American Foot Health Foundation. Money, however, 
will not solve the problems because research cannot be bought as a com- 
modity on the market. It is individual. It springs from the hearts and 
minds of those who have a desire to pioneer and delve into unknown 
fields for the benefit of mankind. Those who have that desire should 
know that there are great opportunities in this field. As a profession, 
it will be our responsibility to provide the necessary financial aid through 
fellowships or grants which will enable research workers to concentrate 
on specific problems. Our schools should broaden their programs to 
include provision for research in selected fields. Perhaps the creation 
of several teaching-research positions in each school can be accomplished. 
Research careers offer much to the individual and more to the public 
and profession. If we are to develop our science, we have no choice 
but to make provision for a research program in chiropody. The sooner 
this is done the better. 


Report on N.A.C. Research for 1949 

For the N.A.C. awards sponsored by the Mennen Company in 1949, 
twenty-one papers were submitted. In 1950 the awards are being spon- 
sored by the JourNAL of the N.A.C. 

Another N.A.C. research project, the “Norwich Community Foot 
Health Plan,” has made excellent progress. Reports have been issued 
frequently in the JourNAL of the N.A.C. concerning this important work. 
Our thanks are due to Dr. Lawrence Cumings who is serving as full time 
director of this service. 

We also completed a project concerned with the effects of a synthetic 
shoe sole on foot health. This was accomplished in cooperation with 
the University of Maryland for the Goodyear Corporation. 

An unofficial project was carried out through the cooperation of several 
members who participated in clinical tests of NP-27. We also accom: 
plished a rather extensive survey for the Gillette Safety Razor Company 
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of Boston who were making a study of the knives and chisels used by 
chiropodists. 

We have also cooperated with various non-profit research organizations. 
Communications have been received from several advertising agencies, 
manufacturers and other sources, indicating that there is a possibility 
of research assignments being offered to the N.A.C. in the future. 

The Executive Secretary endeavors to carry out market research assign- 
ments insofar as our facilities permit. 


Foot Health Programs 
Principles 

1. Research: Adequate provision should be made for research which 
may lead to the prevention or control of foot disorders. 

2. Foot Health Education: Foot health education should be included in 
all basic educational and treatment programs for children and adults. 

3. Foot Care: (a) Foot care should be available to all, regardless of 
income or geographic locations, as rapidly as resources will permit. 
(b) Programs developed for foot care should be based on the preven- 
tion and control of foot disorders. All available resources should first 
be used to provide adequate chiropodical treatment for children and 
to eliminate foot ailments in adults. (c) Foot health is the responsi- 
bility of the individual, the family and the community. When this 
responsibility is not assumed by the community, it should be assumed 
by the state and then by the Federal government. The. community 
in all cases should determine its methods for providing foot health 
service. 

4. Participation in Program Planning: In all conferences that may lead 
to the formation of a plan for chiropodical research, foot health 
education and foot care, there should be participation by authorized 
representatives of the chiropody profession. 


Objectives 
The objectives to be reached during the next ten years through these 
principles are: 

1. Prevention of foot disorders through the application of effective pro- 
phylactic techniques. 

2. Control of foot disorders by making chiropodical treatment and foot 
health education available to every child as rapidly as resources will 
permit. 

3. Increased facilities for foot care in all health centers, hospitals and 
other health and welfare agencies. 

4. Improved distribution of chiropodists between urban and rural areas 
and an increase in the number of qualified practitioners in the United 
States. 

5. Training and utilization of additional auxiliary personnel, chiropodi- 
cal assistants, laboratory technicians, shoe fitters, etc. 
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RECIPROCITY* 


J. V. BEHAR, D.S.C. 
Newark, N. J. 


Havinc served as chairman of this committee for several years, it was 
especially gratifying for me to read in the JouRNAL OF THE N.A.C. an item 
headed “Wyoming Wants More Chiropodists.” Let me again reiterate 
that it is not the intention of this committee to campaign for the breaking 
down of all barriers beween the various states, insofar as they are con- 
cerned with reciprocity. However, there are numeous instances where 
much unhappiness and suffering can be avoided if we adopt a more 
liberal attitude toward the problem of issuing reciprocal licenses. 

I have received communications from members indicating that they 
or members of their family are afflicted with asthma, arthritis, tuberculo- 
sis and other maladies where a change of climate is absolutely essential. 
Other letters deal with such problems as a wife becoming very unhappy 
because her folks have moved to another state. Sometimes the chiropodist 
would like to move to that state in order to maintain domestic tranquility. 
More often than not he is apt to find himself unable to obtain a ieee 
to practice because of some quirk in the reciprocity sections of the prac- 
tice act, or because there are no provisions for granting reciprocity. In 
such cases I feel that it is our duty as an association to make some effort 
to assist fellow members who find themselves in the predicament out- 
lined above. 

Among the objections I have heard to liberalizing reciprocity provisions 
is that “we do not want another state’s riff raff here.” I think a simple 
remedy for that can be found by not granting reciprocity to any individual 
unless he has been in practice for at least two years and by requiring him 
to abtain the endorsement of his state society. 

Protection can also be afforded against unethical practitioners by in- 
incorporating the so-called “ethics clause” in the state practice acts. These 
usually provide for license revocation in cases of unprofessional, dis- 
honorable or unethical conduct. Several states, including New Jersey, 
have adopted such legislation in recent years and it has been found to be 
very effective. 

During the past year your chairman made a survey of the reciprocity 
provisions in the various states and territories. In a few instances we 
received no reply to our inquiries. Following is a summary of reciprocity 
information obtained in this survey. 


Reciprocity Information 


Alabama— None. 

Arizona— Granted to one who has a valid certificate or regis- 
tration in basic sciences. 

Arkansas Granted to duly licensed applicants from another 


. state, providing that the standards of that state are 
equal to those of this state, and grants same privileges 
to applicants of this state. Fee $50.00. 


*Chairman’s Report—Committee on Professional Personnel—1949. 
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California— 
Colorado— 


Connecticut— 
Delaware— 


None. 

Board of Medical Examiners at their discretion may 
waive examination of applicant duly licensed in an- 
other state, providing that the standards of that state 
are equal to those of this state and grants same 
privilege to applicants of this state. 

Granted following five years of practice. Fee $50.00. 
Granted at discretion of Board of Examiners, pro- 
viding that same standards are maintained and same 
privileges are extended. 


Dist. of Columbia—Granted. Fee $50.00. 


Georgia— 
Idaho— 
Illinois— 
Indiana— 
Iowa— 
Kansas— 
Kentucky— 
Louisiana— 
Maine— 


Maryland— 
Massachusetts— 
Michigan— 
Minnesota— 
Mississippi— 
Missouri— 
Montana— 
Nebraska— 
New Hampshire— 
New Jersey— 
New Mexico— 


New York— 
North Carolina— 


North Dakota— 
Ohio— 
Oklahoma— 
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Equal reciprocity rights. Fee $50.00. 

No information received. 

Granted. Fee $25.00. 

Reciprocity applications given every consideration. 
Reciprocity applications given every consideration. 
None (expects to provide reciprocity in near future) . 
None. 

None. 

Granted, providing same standards are maintained 
and same privileges are extended. 

Granted at discretion of Board of Examiners. Fee 
$25.00. 

Granted following five years practice, providing same 
standards are maintained and same privileges ex- 
tended. Fee $25.00. 

None. 

Granted, providing that equal standards are main- 
tained and reciprocity rights extended. Fee $100.00. 
Granted, providing that equal standards are main- 
tained and reciprocity rights extended. Fee $50.00. 
Granted, providing that equal standards are main- 
tained and reciprocity rights extended. Fee $50.00. 
Granted, providing that equal standards are main- 
tained and reciprocity rights extended. Graduation 
from four year accredited chiropody college required. 
Granted following five years practice (after written 
examination), providing that equal standards are 
maintained. 

No reply received. 

Granted, providing applicant has had one year in- 
ternship after graduation from accredited college. 
Granted following one year of practice and providing 
equal standards are maintained. 

None. 

Granted at discretion of Board of Examiners. Fee 
$25.00. 

No reply received. 

None. 

Granted, providing equal standards are maintained 
and privileges extended. Fee $75.00. 
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Oregon— Granted only to applicants possessing four year col- 
lege degree and three year chiropody degree. 
Pennsylvania— None. 
Rhode Island— Granted, providing applicant has one year internship 


South Carolina— 


after obtaining chiropody degree. 
Granted at discretion of Board of Examiners. Fee 


$50.00. 

South Dakota— Granted at discretion of Board of Examiners. 

Tennessee— (Pending). 

Texas— Granted, providing equal standards are maintained 
and privileges extended. 

Utah— Granted following two years of practice, poe 
applicant passes examination in clinical chiropody. 

Vermont— Granted, providing equal standards are maintained 
and privileges extended. 

Virginia— Granted, providing equal standards are maintained 
and privileges extended. Fee $50.00. 

Washington— Granted, providing equal standards are maintained 


West Virginia— 


and privileges extended. Fee. $100.00. 
No reply received. 


Wisconsin— None. 

Wyoming— Granted, providing equal standards are maintained 
and privileges extended. 

Alaska— No practice act. 

Hawaii— None. 

Puerto Rico— None. 


105 Halsey St. 


GOVERNMENT CHECKS BUYING HABITS 


Tue U. S. Department of Commerce in a recent release, indicates that 
the government is carefully checking on the buying habits of the Ameri- 
can people. Buying habits change and items previously considered luxu- 
ries become necessities. The check is based on the money available for 
purchases in the United States and the Department of Commerce calls 
that the “sensitivity of goods and services to income.” 

It finds that the sensitivity of expenditures for cemetery lots, hockey 
tickets and foot doctors is less than the average for all goods and services 
—that is, you go on spending just about as much as ever on these things, 
whether your income goes up or down. But when times get tough 
you really retrench on such expenses as the opera, eating out, or buying 

achts. 
‘ The spending for food is more sensitive than the average for all goods 
and services, the department finds, and the total spent on food changes 
in exact ratio to the amount of money on hand. That is, if the nation’s 
disposable personal income goes down 10 per cent, the amount spent 
on food goes down 10 per cent too. 
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Part of this is due to the change in food prices. Part is due to the 
public’s eating less caviar and steak, more spaghetti and stew, when 
money is hard to come by. 

Most sports and entertainments have average sensitivity to income. 
But there is some variation. Hockey games and movies are least affected 
by changing national income. About average are golf, baseball, dancing, 
shooting, skating and swimming. But the public gets more careful about 
billiards and bowling, flying private planes and photography. And it 
really cuts back on legitimate theater and opera tickets, and especially 
on buying them from ticket brokers. 

Professional services vary widely as income totals shift. Spending on 
legal advice varies least. Next come foot doctors, barbers, physicians, 
beauty parlor operators and veterinarians. The ‘public retrenches at an 
average rate for dentists, osteopaths, masseurs and chiropractors, but 
spends much less on practical nurses and midwives. 

Show and eye-glass purchases respond to income changes at about an 
average rate of sensitivity. Clothing retrenchment is above average. 
And jewelry, watches and luggage feel the change most. 


IMPORTANCE OF IMAGINATIVE THINKING 


Tue Bias which arises from unrecognized personal attitudes, interests, 
and preconceptions is the most treacherous of all the subversive enemies 
of sound scientific progress; yet these attitudes and interests are the key 
factors in all really original scientific investigation. This issue must be 
faced frankly and courageously. The easy way out is to ignore the 
troublesome personal ingredients of the problem and say that science 
has no concern with them. This is now generally regarded as the stand- 
ard or normal scientific method. But actually this cannot be done, and 
we cannot afford to try to do it; for the interests and the attitudes of the 
inquirer shape the whole course of the investigation, without which it is 
meaningless and fruitless. To neglect these components of scientific 
work and the satisfactions of a successful outcome is to sterilize not only 
the process but also the results of the inquiry. The vital germ of un- 
trammeled imaginative thinking is thrown into the discard, and too often 
we seem quite content with the dead husk which is so easily weighed, 
measured, classified, and then stowed away in the warehouse. 

C. J. Herrick, “George Ellett Coghill,’ Chicago: Univ. Chicago Press, 
1949; quoted by Hadley Cantril, Adelbert Ames, Jr., Albert H. Hastorf 
and William H. Ittelson, “Psychology and Scientific Research III. The 
Transactional View in Psychological Research,” Science 110:520, Novem- 
ber 18, 1949. 


URGE NON-MEMBERS 


TO JOIN THE N.A.C. 
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N.A.C. DUES ARE 
PAYABLE NOW! 


The Journal of the National Association of Chiropodists 
3500 14th St., N.W., Washington 10, D. C. 


ALL STATEMENTS and expressions are those of the writer over whose 
signature they appear and they are not to be construed as expressing 
the views of the National Association of Chiropodists unless such 
statements or opinions have been adopted by the Association. 

Communications regarding manuscripts, news items, advertising, 
editorial and business matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the 
National Association of Chiropodists. The subscription rate for 
non-members is $5.00 a year in advance. Remittance should be 
made payable to the National Association of Chiropodists. 

Notice of change in address should be received six weeks before 
the change is to become effective. Old and new addresses should 
be given. 

Articles are accepted with the understanding that they are sub- 
mitted solely to the JOURNAL. 

Manuscripts must be typewritten, double spaced, and an original 
copy must be submitted. Reference should give name and initials 
of author, volume, page, month and year of publication in the case 
of periodicals, and publisher and place and year of publication in 
the case of books. Illustrations must be clear photographs. Glossy 
prints are preferred. Drawings must be made in black ink on heavy 
paper or cardboard. Any illustrations should bear the author's 
name and be numbered in the order in which they are referred to 
in the text. Illustrations must not be pasted on the manuscript. 
Legends should be placed on a separate sheet. Tables are not 
illustrations and should be numbered separately. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. THE JOURNAL IS 
USUALLY MAILED ON THE 25TH OF THE MONTH NOTED 
ON THE ISSUE. 
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Chiropodists» the nation’s front-line fighters against weity” James, coach of Cornell; Rollie 
foot troubles, treat pundreds of thousands of cases trainet of Army, and others: sm 
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* 
AMOLIN Deodorant Foot Powder 
Another fine Norwich product. Recommend it for daily 
use. Helps prevent bromidrosis, stickiness, discomfort. 
Cools, soothes tired, itching, burning feet. °° 
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WASHINGTON 10, D. C. 


Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


PRESIDENT'S MESSAGE 
About a Chiropodist's Thinking 


Isn't it logical to assume that chiropody thinking should proceed in an 
atmosphere backed by modern scientific concepts, by thorough clinical 
patient approach, modern offices and equipment, a better understanding 
and utilization of office psychology and office economics, and a definite 
regard for public and medical relations? Yes, and our thinking processes 
should also be further stimulated by post-graduate courses, conventions, 
etc., in which the individual N.A.C. members participate. It seems 
apparent that there is still another phase of thinking and activity that 
should be directed to our attention, and that is our own individual 
attitude toward things in general, our own little philosophy, or our own 
particular “feeling about things.” I personally believe that, to a certain 
extent, the same type of thinking given the aforementioned professional 
activities should also be given to this particular phase of our lives. Why? 
Because a great number of decisions and actions in our daily professional 
conduct are based on our personal attitude or philosophy about life in 
general, and we are influenced by them. Consequently, if we are to gain 
a better understanding and evaluation of ourselves and our attitude 
toward life itself in order to become more cognizant of how it is inter- 
woven into our professional way of thinking, we have but to examine 
ourselves. 

All of us have a dual nature and we are conscious of a tension between 
our lofty ideals and their feeble realization. We are aware of conflict 
between what we ought to do and the way we act. Also of a struggle 
between our go, with its longing supremacy, and the curbs placed on 
our will by other egos with contradictory desires. There are conflicts 
between the longing to be free of ourselves, and the fact that our best 
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pleasures constantly take us out of ourselves. These same conflicts 
create conflicts within fellow practitioners who become frustrated be- 
tween wanting to do something for their organization, and the fear of 
criticism for making mistakes while it is being done. That type of 
conflict is confined to man. Animals know no such agonies of indecision 
between two apparent objectives which pull them in different directions 
at the same time. This difference gives us a clue to the cause of all our 
tensions, for man has an immortal soul and animals do not. Men are 
plagued with conflicts because we are suspended between the finite and 
the infinite. It is like aspiring to become a leading chiropodical surgeon 
after the first few minor surgery cases, and then shuddering for fear of 
receiving repercussions from those cases already performed. 

Inasmuch as we are all a composite of body and soul, each of us must 
make a choice between the two directions in which we may move. Man 
can rise above himself or descend below his present state. 

Many individuals fail because they actually do not know what they 
really want out of life. Successful and happy persons are those who 
know what they want and set out to attain it. Not one of us ever gains 
a desired objective in perfect fashion, but the very pursuit of our objec- 
tive can continually inspire us and give us reasonable satisfaction, and 
in addition contribute something worthwhile to our profession. It is 
this joy along the way that gives us impetus to go forward while 
removing the failures from our memories. Colleagues who know what 
they want and what the organization needs, pay little attention to the 
objections and criticisms of others. They just keep going steadily 
after their objectives with a tranquil mind. 

As time goes by, I hope that our profession will adopt the wisdom 
contained in the statement of an unknown who said “Let us do the 
difficult now and expect the impossible to take a little longer.” 


Dr. Floyd Frost 


FINAL DATE FOR SUBMITTING PAPERS IN 1950 
N.A.C. AWARDS FOR RESEARCH IN CHIROPODY 
IS MAY 5TH 


Announcement is made that the final date for sub- 
mitting papers in the N.A.C. Awards for Research in 
Chiropody is May 5th, 1950. 

The Awards are being sponsored by the JOURNAL 
of the National Association of Chiropodists and this is 
the seventh successive year they are being offered. First 
Award—$500.00, Second Award—$250.00, Third Award 
—$100.00. 

Members are urged to note this date and send in their 
papers to the Executive Secretary. 
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BOSTON—HOST CITY TO THE 1950 N.A.C. CONVENTION 


Tue 38th Annual Convention of the National Association of Chiro 
dists will be held at the Hotel Statler in Boston, August 10-15, 1950. All 
N.A.C. members and their families are cordially invited to attend. The 
first three days, August 10-12, will be devoted to business sessions and 
the final three days, August 13-15, will be devoted to the scientific 
sessions. 

Boston is an outstanding host city. It sses a historical background 
surpassed by no other city in the United States. It offers many facilities 
for recreation and entertainment and we are certain that you will 
thoroughly enjoy the time spent there when you attend the 38th annual 
meeting of the N.A.C. 


COMPLETE REPORT ON FOOT HEALTH WEEK 
ACTIVITIES FOR 1949 


FOLLOWING is a complete report on Foot Health Week activities for 1949. 
We trust that the affiliated state societies and their local divisions will 
make an even better showing in 1950. Last year we observed increased 
interest on the part of the membership in this important public edu- 
cation event. We are hopeful that more members will participate in 1950. 

The large amount of publicity in the national press, obtained during 
the promotion of Foot Health Week last year was very gratifying. The 
combined circulations of 1,264 newspapers and 9 magazines which fea- 
tured N.A.C. releases, totals over 112,000,000. Your F.H.W. Chairman 
broadcast on the Mutual Newsreel May 19, 1949 from Washington, D. C. 
Four minutes were devoted to F.H.W. Reports received indicated that 
four state governors and thirty-seven mayors issued foot health week 
proclamations. We have received clippings from 294 house organs. Of 
special interest is an item which appeared on the front page of the 
Wall Street Journal May 24, 1949, entitled “Hot Dogs—or Sore Feet— 
Cost Business $600 Million Yearly.” 

An effort was made to emphasize the importance of industrial and 
children’s foot health during F.H.W. in 1949. Several additional articles 
were scheduled for publication in various newspapers and magazines as 
the result of our efforts. 

A brief summary of our report includes the following: 


Newspaper and magazine clippings received 9,221 
Radio talks and announcements reported 2,349 
Number of practitioners supplied with material 3,100 
Number of stores, firms, etc., supplied 962 
Number of releases and radio scripts mailed 2,826 
Number of public lectures sapeneed 49 
Number of foot health exhibits reported 9 


The pur of Foot Health Week sponsored by the National Asso- 
ciation of Chiropodists is to direct the attention of the public and the 
chiropody profession to the need for making available more and better 
foot health education and care for children and youth. In addition, this 
nationwide activity is intended to promote foot care in the schools and 
community foot health programs for children. 
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For maximum effectiveness, Foot Health Week programs are best 
organized on a community basis in cities and towns and on a county 
basis in rural areas. The various activities should be initiated by mem- 
bers of the affiliated state societies. Numerous methods are suggested 
to encourage state and local societies and individual chiropodists in 
smaller communities to plan a Foot Health Week program. 

Some of the means employed to focus attention on the benefits to be 
derived by society from an improvement in the foot health of adults and 
children are as follows: 

Activity: 

1. Proclamation by Governor. 
Proclamation by Mayor. 
Scientific meetings. 

Lay meetings. 
Newspaper releases. 
Radio programs. 
Poster contests. 
Essay contests. 
School programs. 

10. Exhibits. 

11. Demonstrations. 

12. Clinics. 

The planning of Foot Health Week programs in the future requires 
careful appraisal of the results obtained from year to year. Considerable 
emphasis must be placed on the development of reporting and evaluat- 
ing procedures. All state and local Foot Health Week Chairmen are 
urged to prepare a detailed report of the activities conducted in their 
states and local communities and forward such reports to the Executive 
Secretary. On the basis of the information thus obtained, we will be 
enabled to better plan this event in 1951. 


GROWTH OF SCIENCE 


WHEN science began and man was discovering sinyple machines—like the 
wheel, the lever, the screw and the inclined plane—the only special tools 
required for research and development were a good pair of eyes and a 
knack for elemental reasoning. 

During the industrial revolution, when scientists were developing elec- 
tricity, steam power, chemistry and internal combustion, research re- 
quired more tools and more knowledge: but seldom more tools than an 
inventor could afford; seldom more knowledge than he could acquire. 

The doctor of the past operated and served his patient with his own 
skill, his own knowledge, and his own two hands. Nowadays he uses the 
service of the many hands—the specialist and the hospital. So it is in 
manufacture. In the past the ingenuity and skill of an individual could 
solve the immediate problem. Today the complexity and knowledge 
demands the cooperation of many minds, skills and techniques of the 
modern highly specialized research laboratory. 


Henry Butler Allen, “Introduction,” The Franklin Institute Labora- 
tories for Research and Development. Philadelphia: Franklin Institute, 
1949, 
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ADHESIVE BALM 


RETARDS.. Adhesive Irritation 
SIMPLIFIES .. Taping Procedure 


NO OTHER MEDICATION OR CEMENT NEEDED 


IT'S VITAMINIZED 
IT’S ALKALINE 
IT'S ADHESIVE 
@ IT'S ANTISEPTIC 


LARSON’S ADHESIVE BALM protects the skin with a film that acts as 
an effective adhesive; retards bacterial and fungus infection beneath 
tape and eliminates the discomfort usually associated with the removal 
of adhesive plaster. Its tissue-building properties increase skin resist- 
ance, permitting repeated taping with a minimum of irritation. Also 


as a peripheral stimulant. Buy from your Supply House, or 
write to Larson ies for FREE Sample. 


COMPOSITION 
Vitamin A. ... 2000 


Zepherin Chloride ............... 1:1000 
~~ coefficient 
| , (Eberthella typhi) 
at 20 degrees C............. 73 
at 37 degrees C ............ 82 
84 
ERIE, PENNSYLVANIA 


_ MEMBERS URGED TO HAVE FOOT HEALTH WEEK 
PROCLAMATIONS ISSUED 


STATE society secretaries and members are urged to contact the gover- 
nors of states and the mayors of cities and request these officials to issue 
a proclamation for Foot Health Week. Suggested form for such procla- 
mation is published here. 
FOOT HEALTH WEEK PROCLAMATION 
WHEREAS surveys conducted by the National Association of Chiropo- 
dists show that seventy-six per cent of the people in the United States 
are afflicted with some type of foot ailment an 
WHEREAS residents of the State of (insert name of state) realize that 
the health of both adults and children in this state is our most important 
asset, and we also are aware that sound oot health is essential to good 
general health and 
WHEREAS we know that our responsibilities in this matter are of great 
importance to the Nation because the future strength and greatness of 
our people depends to a large extent on the state of their health 
WE THEREFORE DO RESOLVE that the period from May 20th to 
May 27th, 1950 be proclaimed as FOOT HEALTH WEEK. 
WE FURTHER RESOLVE that all residents, particularly — doc- 
tors, teachers, nurses, shoe merchants and repairmen and all others who 
are interested in cooperating toward improving the foot health of our 
community be urged to participate in the public education eer 
sponsored by the (insert name of state society) during FOOT HEALTH 
WEEK. 
Signed and Attested by 

(to be signed by the Governor or Mayor) 
Seal 
Date 


STATE INDUSTRIAL COMMISSIONS APPROVE 
PAYMENT FOR X-RAY DIAGNOSIS 


Tue Executive Secretary recently communicated with all the affiliated 
state societies in an effort to determine the number of states wherein the 
industrial commissions approved payment to chiropodists for x-ray 
diagnosis. Questionnaires returned to March 15, 1950 indicate that such 
approval has been granted in the following states: 


Colorado Montana 
Connecticut North Carolina 
Delaware Oklahoma 
District of Columbia Oregon 
Florida South Carolina 
Iowa Tennessee 
Kansas Texas 
Kentucky Virginia 
Louisiana West Virginia 
Maryland Wisconsin 
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A SHOE FOR SCIENTIFICALLY FITTING 
INLAYS, BALANCERS AND OTHER 
FOOT APPLIANCES... 

EXTRA DEPTH IN FOREPART 


Special last design provides extra room at the throat and ever 
the toes across the entire treading area, allowing room for inlays, 
balancers and other foot appliances, without crowding the foot. 
There is no need, now, of misfitting with oversize shoes to accom- 
modate foot appliances. 


EXTRA DEPTH AT THE HEEL SEAT 


EDWARD'S INLAY-DEPTH lasts provide an extra %" depth at the 
heel seat, thus preventing slipping at the heel and also accommo- 
dating corrections and appliances extending under the heel. 


Dotted lines indicate 
outline of ordinary shoe 


EDWARD'S INLAY-DEPTH SHOES 


enable you to insert inlays, balancers and other foot appliances 
without using an oversize shoe and without foot distortion, strain, 
cramping or pinching. EDWARD'S INLAY-DEPTH SHOES provide 
the extra room needed to accommodate the appliance and still 
give snug comfortable fit across the instep, around the ankle 
ond at the heel. 


Write for catalog (on your professional stationery please) and ac- 
quaint yourself with our Doctor Method of prescription shoe fitting. 


THE SATISFACTORY SHOE ee. 


W. WASHINGTON STREET, 
ACE. 
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PLAN TO ATTEND THE N.A.C. CONVENTION 1 
IN BOSTON AUGUST 10-15, 1950 | 


Many interesting educational and social features are scheduled for the I 

thirty-eighth annual meeting of the N.A.C. which is being held at the | 

Hotel Statler in Boston, August 10-15, 1950. The business sessions will i, 

be held during the first three days, including the thirty-first meeting of 

the House of Delegates. The tentative schedule follows: | 

August 10—Thursday—N.A.C. Committee Meetings. 
Meetings—Afhliated Organizations. 

August 11—Friday—Council and House of Delegates Sessions. 

August 12—Saturday—Council on House of Delegates Sessions. | 

August 13—Sunday—Scientific Program, Scientific Exhibits, Techni- 

cal Exhibits, Table Clinics, etc. j 

August 14—Monday—Official Banquet, Program and Exhibits. 

August 15—Tuesday—Program and Exhibits. 


The N.A.C. Women’s Auxiliary is preparing a fine program for all 
ladies who attend. The various affiliated specialty organizations—A.S.C.R., 
A.C.F.S., etc., are planning to hold their annual meeting in Boston on 
Thursday, August 10th. Dr. Felton O. Gamble, Chairman of the N.A.C. 
Scientific Committee, is arranging an outstanding program of lectures, 
demonstrations, discussions and exhibits. 

For a lift, for ideas and inspiration, for fellowship and good entertain- 
ment and for an intimate first-hand report on present-day developments 
in our profession, there is no other meeting quite like the annual conven- 
tion of the N.A.C. That is why our meetings are always so well-attended. 
That is why you see so many of the same people back again year after 
year. Make your plans now to attend and bring the family along. 


HOW STATE SOCIETIES CAN STIMULATE INTEREST 
IN N.A.C. CONVENTIONS 


AFFILIATED state societies can stimulate a great deal of interest among the 
membership, in our annual convention which is scheduled to be held at 
the Hotel Statler in Boston, August 10-15, 1950, by showing the film 
made in Chicago by Dr. L. A. Hansen. These pictures portray nearly 
all of the various activities which take place at a national meeting and 
many societies have reported great interest on the part of their members 
after they have seen it. Any society desiring to obtain the film is re- 
quested to write to Dr. L. A. Hansen, 702 Shukert Building, Kansas 
City, Mo. 


N.A.C. FOOT HEALTH WEEK | 
MAY 20-27, 1950 
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DEPEND ON 


Your Supplier for over 15 
Professionally - Preferred Brands ! 


Let us serve you with products bearing 
these and other established names . . . 


VOSBURG 
Supports, Shells, Pads 
(On prescription 
order or from stock) 

© JOHNSON & JOHNSON 
Supplies 

EARLY'S 
Supplies 

® GALLAGHER 
Instruments 


NOTE: All orders for supplies, 
instruments and medicaments 


T APPLIANCE COMPANY 
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In addition to our own scien- 
tifically-designed supports, shells 
and pads, we are prepared to 
meet the exacting chiropodist’s 
professional needs with supplies, 
medicaments and equipment 
bearing other fine brand names 
—names in which you have come 
to place complete confidence. 


WESTER 
Instruments 


PAIDAR 
Office Equipment 

© RITTER 
Motorized Chair and 
X-Ray Equipment 

® ROCKE 
Hydrotherapy 
Equipment 


We invite your requests for our 
free 
service, and on our 
and precision instruments. 
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HOW INCREASE 
YOUR PRACTICE 


Surveys show that over 94% of new patients come from the recommenda- 
tions by present patients. 


Thus, the size of your future practice is determined by how effeotively 
you keep present patients reminded of what you have done for them. 


How can the “average” practice be built to “above average?” Obviously, 
there is ONLY ONE WAY-—through improved doctor-patient relations. 


The strength of your patient relationship is a reflection of the good 
impressions made in your office. All practitioners have the same oppor- 
tunity. But the progressive practitioner follows through and does not 
depend upon the memory of the patient to retain these favorable 
impressions. 


Ethical Dispensing provides a tangible reminder. of all the benefits the 
patient received at your office. It is the IMPORTANT LINK between 


office calls. 


Each prescription has definite public relations value because it crystal- 
lizes in the patient’s mind what you did for her. It makes her conscious 
of you when she is talking about shoes, nylons or foot health. THAT 
is the priceless psychological opportunity for YOUR NAME to enter 
the conversation. : 


Our service, entering its fifth year, has proved its value in strengthening 
patient relations which, in turn, are the most important influence in 


Practice Building. 


Our “Practice Development Chart” helps the practitioner put Practice 
Building on a Planned Basis. Used in conjunction with our prescrip- 
tions, it is a daily aid in Practice Building, embodying tested principles 
utilized by the 20% of the practitioners who do 60% of the business. 
Inquiries are invited from practitioners who are interested in attaining 
their potential and achieving “Practice Security.” 


335 Main Street 625 Folsom Street 
East Orange, N. J. smcoeroeateoe. San Francisco 7, Cal. 
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LAST CALL TO OFFICERS AND COMMITTEE CHAIRMEN 
FOR ANNUAL REPORTS 


N.A.C. OFFICERS and committee chairmen are requested to forward their 
annual reports to the Executive Secretary by May 1, 1950. Because the 
Boston convention is being held a little earlier than usual, it is absolutely 
necessary that the reports be in by that date. 

Reports should be typed double space and recommendations listed 
separately at the conclusion of the report. 


Dr. William J. Stickel 
Executive Secretary 


HOW MUCH DUES DO YOU PAY? 
Here are the dues of some typical organizations in the United States: 
Teamsters union local: initiation fee $100.00, annual dues, $75.00; 
Architects, $45.00; American National Retail Jewelers, $150.00; Chicago 
Newspaper Guild (on earnings of $100.00 per week), $60.00; Insurance 
(typical groups), $50.00; Purchasing Agents, $35.00; Motion Picture 
Operators, $42.00; Osteopaths (with assessments), $250.00; Plumbers, 
$64.00; School Teachers, $50.00; Chiropodists, $15.00 (plus state dues). 


Membership does not cost—it pays! 
Dr. Jonas C. Morris, Chairman 


Organization Committee 


IMPORTANT NOTICE TO STUDENT SUBSCRIBERS 


StupENT subscribers to the JouRNAL are informed that the subscription 
fee will be increased from one to two dollars per year as of June 1, 1950. 
All new subscriptions or renewals received up to May 31st at the current 
rate ($1.00) will be accepted. When the new rate goes into effect the 
official classification of “student subscriber” will be changed to that of 
“student member.” 

We will appreciate all present subscribers passing word along concern- 
ing the change is subscription fee. 


AMERICAN FOOT HEALTH FOUNDATION 
APPEALS FOR FUNDS 


Conrtrisutions from members of the profession are invited by the Ameri- 
can Foot Health Foundation. This new organization has set an initial 
goal of $10,000 as its first objective. Organization plans are well under- 
way and the A.F.H.F. will begin its program in the near future. 

Contributions may be forwarded to any of the following: Dr. Neil C. 
MacBane, 401 C.A.C. Bldg., 1118-20 Euclid Ave., Cleveland 15, Ohio; 
Dr. DeLisle Mrazek, 4065 S. Grand Bldg., St. Louis 18, Mo.; and Dr. 
William J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, “‘fallen arches,” 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 
Write for your free copy of 
“YOUR PATIENT AND HIS FEET” 


HEALTH SPOT SHOE COMPANY 


Oconomowoc, Wisconsin 
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LAST CALL TO OFFICERS AND COMMITTEE CHAIRMEN 
FOR ANNUAL REPORTS 


N.A.C. OFFICERS and committee chairmen are requested to forward their 
annual reports to the Executive Secretary by May 1, 1950. Because the 
Boston convention is being held a little earlier than usual, it is absolutely 
necessary that the reports be in by that date. 

Reports should be typed double space and recommendations listed 
separately at the conclusion of the report. 


Dr. William J. Stickel 
Executive Secretary 


HOW MUCH DUES DO YOU PAY? 


Here are the dues of some typical organizations in the United States: 
Teamsters union local: initiation fee $100.00, annual dues, $75.00; 
Architects, $45.00; American National Retail Jewelers, $150.00; Chicago 
Newspaper Guild (on earnings of $100.00 per week), $60.00; Insurance 
(typical groups), $50.00; Purchasing Agents, $35.00; Motion Picture 
Operators, $42.00; Osteopaths (with assessments), $250.00; Plumbers, 
$64.00; School Teachers, $50.00; Chiropodists, $15.00 (plus state dues). 
Membership does not cost—it pays! 

Dr. Jonas C. Morris, Chairman 

Organization Committee 


IMPORTANT NOTICE TO STUDENT SUBSCRIBERS 


SrupENT subscribers to the JouRNAL are informed that the subscription 
fee will be increased from one to two dollars per year as of June 1, 1950. 
All new subscriptions or renewals received up to May 31st at the current 
rate ($1.00) will be accepted. When the new rate goes into effect the 
official classification of “student subscriber” will be changed to that of 
“student member.” 

We will appreciate all present subscribers passing word along concern- 
ing the change is subscription fee. 


AMERICAN FOOT HEALTH FOUNDATION 
APPEALS FOR FUNDS 


Contributions from members of the profession are invited by the Ameri- 
can Foot Health Foundation. This new organization has set an initial 
goal of $10,000 as its first objective. Organization plans are well under- 
way and the A.F.H.F. will begin its program in the near future. 

Contributions may be forwarded to any of the following: Dr. Neil C. 
MacBane, 401 C.A.C. Bldg., 1118-20 Euclid Ave., Cleveland 15, Ohio; 
Dr. DeLisle Mrazek, 4065 S. Grand Bldg., St. Louis 18, Mo.; and Dr. 
William J. Stickel, 3500 14th St., N. W., Washington 10, D. C. 
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HEALTH SPOT SHOES 


FOR MEN, WOMEN AND CHILDREN 


Because Health Spot Shoe dealers are 
trained to recognize the need for sending their 
customers to consult a Chiropodist when they 
have foot trouble. 

Chiropodists know that Health Spot Shoes 
are strong enough to support the insets and cor- 
rective devices necessary to correct a patient's 
foot ailments. They know, too, that Health 
Spot Shoes are constructed of the highest 
quality material for long durable wear. 


ONE OF THE BOOKLETS GIVEN TO EVERY 
HEALTH SPOT CUSTOMER CARRIES THE FOLLOWING: . 


If you have painful feet, a visit to a Chirop- 
odist will pay wonderful dividends in foot 
comfort, for he is a specialist, scientifi- 
cally trained and legally licensed to treat ail- 
ments of the feet. Conditions such as corns, 
callouses, bunions, ingrowing nails, infec- 
tions, swellings, burns, cuts, ‘fallen arches,”’ 
tumors, warts, skin diseases, flat feet, and 
many other foot conditions are treated by 
the Chiropodist. 
Write for your free copy of 

“YOUR PATIENT AND HIS FEET" 


Oconomowoc, Wisconsin 
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Molded Pliable Plastic Foot Form Shell 
that YOU can REMOLD on FOOT for EXACT FIT! 


Plaster Casts Unnecessary 


To remold to individual foot, immerse support in boiling water or your steri- 
lizer for 2 minutes to slightly soften the support. Place support well back in 
shoe with laces wide apart. Insert foot, lace shoe and stand for a few 
minutes to shape the support to the foot, shoe shank or heel height. Support 
returns to original firmness in 3 minutes. If metatarsal portion seems too high 
or uncomfortable it can be ground down or a shorter size support used. 
Heating process may be repeated. 

The Zinke Foot Form Support is made of a revolutionary new plastic material 
that is light weight, strong, properly resilient and non-toxic. 


Mens’ Sizes 
9-10-11-12 
Women’s Sizes 
6-7-8-9 


All Medium 
Widths 


Photograph of Zinke Foot Form Support. Note contour and retaining side walls you 
remold to individual foot, thus supporting entire foot comfortably and holding bones, 
ligaments and flesh in normal position. Made in foot form shape to facilitate speedy re- 
molding on foot by Chiropodists. 


$2.95 per pr. _—_ Lots of 4 pr., $2.50 per pr. _ Lots of 12 pr., $2.00 per pr. 


TRIAL OFFER. Discover for yourself the actual feeling of the Zinke Support. 
Send $2.95 and your own shoe size for 10 day trial. Money gladly refunded 
if not satisfied. If trial proves satisfactory send us an additional $7.05 and 
we will send 3 pairs of other sizes, giving you the benefit of our 4 pair price. 


CALIFORNIA LEATHER JOBBING CORP. 
963 Harrison Street, San Francisco 7, California 
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CHILDREN'S FOOT HEALTH* 
A. BUCHBINDER, D.S.C. 
Willimantic, Conn. 


) THis committee was handicapped during the past year due to lack of 
funds. An effort was made to coordinate the activities of all state socie- 
ties with regard to the N.A.C. program relating to children’s foot health. 
We tried to obtain the appointment of a chairman in each state who 
would supervise the activities of the committee in that state. We have 
sri suggested that suitable literature be prepared and distributed concerned 
with the following: 
School examination statistics. 
Simple rules for better foot health. 
Emphasis on care in the selection and fitting of children’s shoes. 
Education of parents regarding “danger signs” in relation to chil- 
dren’s foot problems and indications for seeking professional advice. 
Sponsoring Children’s Foot Health Day (the need for a special day 
is important in order to aid in obtaining the cooperation of publi- 
, cations and radio). The program for this “Day” should include 
ial radio talks, newspaper articles, essay contests, etc., conducted by 
local county groups or state associations. Suitable prizes should 
be offered. 


We also suggest the creation of a “Speaker’s Bureau” in each state 
whose primary purpose it will be to plan and arrange lectures for various 
groups of parents, school teachers, children, etc. Connecticut has such a 
bureau and it has proved very effective. In that state a questionnaire 
was mailed to all members who were willing to volunteer to give lec- 
tures. Through press and radio releases, the public was informed of the 
location of the central office and directed to write or call with regard 
to obtaining a speaker. 

Individual members of each state organization are expected to serve 
as committee members and speakers and to give time for conducting 
school examinations. State and local groups should provide leaflets for 
you distribution at lectures along with statistical information about children’s 
nes, foot health. Each state society is expected to appropriate funds (no 
_ matter how small the amount) for purchasing public information 

material. 
We urge each state society to devote time and effort to the Children’s 
pr. Foot Health Program during Foot Health Week. This event provides 
another excellent opportunity for securing ethical publicity for our 
ort. profession. 


and *From the Chairman’s Report, Children’s Foot Health Committee—1949. 
ice. 822 Main St. 


FOOT HEALTH WEEK 
MAY 20-27, 1950 
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child Life 


4 dy SHOES 


“Y TREAT... FOR GROW™ 


AMERICA’S GREAT LINE OF 
CHILDREN’S ORTHOPEDIC 
SHOES 


fcess A most complete line of children’s 
Photo at left shows typical pronation or orthopedic shoes... from first-step 


eversion stance, a condition which exists size 344 through misses’ size 3, AA 
with many children, resulting in muscle to EE widths . . . growing girls’ sizes 
strain, poor posture. from 4 through 11, AAAA to D 
Other photo shows same feet wearing widths . .. orthopedically designed 
CHILD LIFE Orthopedic shoes . . . an- and orthopedically constructed .. . 
kles straight, proper support and im- in twenty distinctive styles... ALL 
proved posture. IN STOCK .. . to answer your 
every need. 


If there is no CHILD LIFE shoe 
fitter in your community, write us. 
Complete catalog and special ortho- 


Scientifically de- pedic booklet will be gladly sent 
signed to correctly upon request. 
sal heads ond clign 
them for proper SPECIAL PURPOSE 
a FEATURES 
% Exclusive Orthopedic lasts 


% Long inside counters 
(no cookies) 


%* Left and Right Thomas 
heels with wedge 


% Left and Right spring steel 
shanks 


% Correct under arch contour 
% Snug fitting heels 
% Full, roomy foreparts 


HERBST SHOE MANUFACTURING CO. miLWAUKEE 10, WIS. 
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FOR MEMBERS ONLY 


PARTICIPATE IN N.A.C. GROUP INSURANCE 


Our group plan for disability income insurance has been received by 
the membership throughout the country with unusual enthusiasm. I 
have been advised by the administrators of the program that all appli- 
cants with clear medical histories have been receiving their certificates 
in the order that they arrived. 

The National Association Health and Accident plan provides such 
outstanding benefits at such attractive rates that it is receiving the 
merited support of the membership. 

Unfortunately, however, many members with unfavorable medical 
histories or physical impairments cannot receive this protection and 
are forced to wait for their certificates until the closing date of the open 
enrollment ayy At that time, they too will receive their certificates 
providing 50% of the members in their region have enrolled. 

This message, therefore, is an appeal for your participation in order 
to make it possible for those members with medical impairments to also 
receive standard certificates. 

The fact that our plan is national in scope provides an unusual degree 
of permanence and stability. The claim experience of each individual 
state with necessarily limited membership is not evaluated in itself, but 
is pooled with the claim experience of approximately 5,000 members in 
48 States and the District of Columbia. Under these circumstances, there 
is very little chance of the nation wide plan ever developing untenable 
experience. 

Dr. R. V. Healy, Chairman 
Insurance Committee, N.A.C. 


PURPOSE OF THE NATIONAL ASSOCIATION 

OF CHIROPODISTS 

Tue purpose of this Association shall be: “To federate and bring into 
one organization the profession of chiropody (podiatry) in the United 
States, possessions of the United States, and foreign countries; to elevate 
the standards of education of those practicing chiropody (podiatry); to 
secure the enactment of just laws bearing on the subject of chiropody 
(podiatry); to promote a feeling of fellowship among chiropodists, podia- 
trists), go guard and foster the material interests of its members; to 
protect them against imposition and imposters, and to enlighten and 
direct public opinion concerning all matters pertaining to chiropody 


(podiatry) and chiropodists (podiatrists) .” 
From N.A.C. Constitution and By-Laws. 
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MAKES A 
MODERNIZED 


BUROW’S 


the DAXALAN- DOME PASTE BAND- 


Director, Department of Peripheral Vascular Diseases — 
New York Polyclinic Medical School and Hospital. 


SOLUTION 


1:20 
in 


calculated dose packet 


This technique is based on 3 3 point program: 

Reduction of dermatitis with wet dressings 
of DOMEBORO TABS (Burow’s Solution). 
Combat local infection and stimulate heal- 
ing with rs application of DAXALAN in 
the center of the ulcer and surrounding areas. 

(3) Overcome venous insufficiency, stasis, and 
edema wrapping DOME-PASTE BAN- 
DAGE around the entire leg to supply com- 
pression. 

Write for somples and reprints 


Here is the 

ever developed for 

1. Soak feet in Domeboro Solution 
(Burow's Solution) to reduce inflam- 
mation, and 

2. Apply FUNGI-TREAT with the en- 
closed brush applicator to affected area. 
Use DOMEBORO (Burow's) Solutions 


fram medical literature 
DOME CHEMICALS, INC. 
wee te. N.Y. 
Makers of the Suathing, Modernized form of Burow’s Solution 
DOMEBORO TABS — Packets - Powder - Ointment 


A ‘‘DAKON” Is Indispensable 
Whenever Hydro-Therapy Is Indicated 


for PATIENT COMFORT 
OPERATION SIMPLICITY 
MAINTENANCE ECONOMY 
ers’ Offices thru-out the U.S. 
gineers with many years of 


construction experience have Gnvetened these 
fully guaranteed and economically priced units. 


STAINLESS STEEL CONSTRUCTION 


® High Speed 
© Air Pressure Control 


DAKON 


SINCE 1935 
496 Broadway, Brooklyn 11, New York 


Model No. O0.H.P. 
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USED BY LEADING CHIROPODISTS 
for the successful treatment of 
| 
| 
ciated with athlete's foot, onychia, 
proud flesh, bromidrosis, pruritis, etc. 
“Schwartz, L.; Ind. Med., June, 1949 
© Electric Turbine Ejector H.P. effi- 
client motor 
Mobile and Stationary Models for Hip, Leg, j i 
: Arm or in combination. 
Descriptive data and prices upon application. 
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WASSERSUG ON 


ARTHRITIS 
M. V. SIMKO, D.S.C. 
Bridgeport, Conn. 


A HELPFUL book for readers inter- 
ested in arthritic conditions and 
symptoms was written about three 
years ago by Dr. Joseph D. Was- 
sersug, an instructor in medicine 
at Tufts Medical School. Although 
this intelligently presented book 
called, “Your Rheumatism and 
Backaches” was published in 1947, 
it is still in demand. 

My copy, marked and creased, 
bears evidence of the frequent ref- 
erences I make to this timely work. 

Dr. Wassersug’s internship at 
Lakeville State Sanitorium and his 
services as a staff member at the 
Norfolk County Hospital qualify 
him as an experienced diagnosti- 
cian in the many forms of bone 
and joint disease crippling untold 
numbers of afflicted patients. His 
articles have appeared regularly in 
medical publications and maga- 
zines for the lay reader. 

The chiropodist will find vari- 
ous paragraphs in Dr. Wassersug’s 
book of particular interest. For 
example, in the chapter “Non- 
Medical Treatment of Value” the 
author states under the heading 
Feet: “Flat feet may or may not 
cause any foot strain but it can 
affect the knees, hips and back—To 
correct any weakness in the arches 
of the feet the doctors usually pre- 
scribe a flexible type of arch sup- 
port and a shoe with a rigid shank 
and an orthopedic heel, i.e., ele- 
vated three-sixteenths of an inch 
on its inner border. If the meta- 
tarsals are painful, a metatarsal 
bar is used.” 

The book is written in a lay- 
man’s language and is intended 
for home reading, nevertheless, 
the chiropodist will find consider- 
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able information in the paragraphs 
treating the various types of “rheu- 
matism,” bursitis, myalgia, neuri- 
tis, neuralgia and fibrositis. 

The author differentiates be- 
tween bursitis and arthritis and 
recommends X-ray to determine 
possible deposits of calcium or the 
amount of calcium deposits. 

“These deposits are stony hard 
and consequently they cast a 
shadow on the X-ray film that is 
different from the softer surround- 
ing muscular tissues. Normal ten- 
dons do not cause these X-ray 
shadows; those hardened by lime 
salts do. The X-ray makes the 
diagnosis and points out the exact 
location of the trouble.” 

Aside from surgery the author 
mentions instances where doses of 
ammonium chloride, for the chem- 
ical removal of calcium deposits, 
proved beneficial in shoulder bur- 
sitis conditions. 

Neuritis and arthritis are often 
mistaken for each other because 
according to the author “moving 
a joint near an inflamed nerve 
aggravates the pain, and motion 
therefore may be restricted.” 

Dr. Wassersug devotes several 
pages to the use of vitamins. Vita- 
min D is especially allotted more 
consideration and whereas massive 
doses of D have proven toxic in 
some cases other patients respond 
favorably to tremendous doses. 

Vitamin E is mentioned as a 
medication for fibrositis and re- 
lated disorders of the muscles and 
joints but the author declares more 
time is required for more con- 
firmatory evidence before vitamin 
E can be approved in the treat- 
ment of rheumatic ailments. 

A teaspoonful of novocaine in- 
jected into the trigger area has 
proven helpful in myalgia and 
sciatica afflictions. 

“Just how the novocaine works 
its wonders is still debatable,” the 
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author writes. “Some scientists 
claim that it causes a temporary 
relief from pain that allows the 
patient to move his arm or leg. As 
the patient moves his limbs with- 
out pain, thanks to the novocaine, 
he loosens up muscle fibres that 
are scarred or stuck together by 
inflammation. It is this limbering 
up, some believe, that makes the 
freedom from pain lasting or per- 
manent and not just for the short 
period that the muscle is deadened 
with the novocaine. 


“Another viewpoint is that pain 
sets the muscles in a tight cramp 
or spasm. The novocaine allows 
the muscle to relax and, with this 
relaxation, there comes a perma- 
nent end to the pain.” 

A differential diagnosis in gout 
should definitely interest the chi- 
ropodist. Dr. Wassersug declares 
gout like hemophilia is an inher- 
ited or familial disease. “It runs 
in families, striking at the male 
members, hardly ever affecting the 
women. It has strange predilec- 
tion for the great toe and, almost 
always, it sooner or later involves 
this digit.” 

While in some ways the we 
toms resemble rheumatoid arth- 
ritis the doctor observes that in 
gout there is absolutely complete 
freedom from joint symptoms, 
once the acute attack has passed. 
This complete freedom from pain 
between seizures is so character- 


istic of gout that it can almost be 
regar as diagnostic of this dis- 
ease. 


The author supports certain 
therapies and medications by pre- 
senting case histories. A miracu- 
lous recovery, for example, is re- 
counted in a case where prostig- 
mine was injected in a disabled 
patient who had suffered with 
arthritis for thirteen years. 


The writer also devotes a chap- 


62 


ter to the ruptured intervertebral 
disk. Today when this condition 
is frequently discussed the chirop- 
odist would profit from the read- 
ing of Dr. Wassersug’s final chap- 
ter in this informative book of 
300 pages, published by Wilfred 
Funk, Inc., New York, and priced 
at $2.50. 

955 Main St. 


COMMUNICATION 


Dear Editor: 


On Feb. 25, 1950, at the District 
of Columbia Podiatry Society’s 11th 
Annual Convention, 1 was pre- 
sented with an honorary a a 
ship in the National Association of 
Chiropodists, also the same in the 
District of Columbia organization. 
A happy ending to a long career, 
of more than sixty years. 

I am one of many that had to 
learn from experience: there being 
no schools, no literature on foot 
lesions, and no organization; not 
until New York organized, then we 
had our first school and textbooks. 
From then on, organizations 
formed in every state, and in a few 
years every state and the Congress 
of the United States recognized this 
young profession by passing laws 
to protect it, and the public. I 
feel now that our well trained 
young men and women have en- 
tered the promised land, and I have 
been spared to witness it. Our 
profession has been very kind to 
me; first Virginia and Maryland, 
then the British and now the Dis- 
trict of Columbia and the N.A.C., 
gave me honorary membership in 
each. 

I am honored and grateful for 
so much good will. 


Yours in fellowship, 
Eugene C. Rice, M.D. 
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THE ROCKE HYDROTHERAPY BATH FOR THE CHIROPODIST 


The NEW MODEL 22 has several new features, such as, Improved 

self-sealing drain pump, Improved Foot Plate, Larger easy rolling 

casters, etc. 
Particularly adapted for the Chiropodist 
who chooses to use the bath in conjunction 
with his regular chiropody chair. A com- 
pact, MOBILE unit, with motors and mov- 
ing parts all inclosed and out of the way. 
A steady, even circulating vigorous stimu- 
lating action is produced VERTICALLY, 
with a vibratory action to the feet, if de- 
sired. The vertical action of the liquid 
being inward at the top or water-line, there 
is no spilling over, assuring dry floors. 
The ROCKE bath provides a natural 
adjunct to many chiropodical procedures. 


Accepted by Council on Physical 
Medicine, A. M. A. 


Write us or see your dealer. 


Manufactured by WM. ROCKE CO., INC. 
623 Madison St. Evanston, Iil. 


ABUNDANT HEAT 


with the Hogan Brevatherm No. 9000 and the / 
Treatmaster which concentrates the current in / 
_ the feet and ankles. / 


/ 
With this apparatus you can apply short wave 
diathermy effectively with a great saving of / 
time over the other methods. Application of / 
diathermy relaxes the feet and facilitates all/ 
operative procedures. / 
B fully prep ive your os / Gentlemen: 
the best that die y offers. / 
this with the sturdy construction / 


life-time service. Cost is but mod- / 


Treatment of Both Feet ate. Please 
Hogan Brevatherm No. / re} 
F. C. C. TYPE APPROVAL NO. D-524. lath, Baton, 


Mcintosh Electrical Corporation - 
71st Anniversary February 4, 1950 


231 N. Calif. Ave., Chicago 12, Ill. / Otty...... 


_ In Chiropodical Practice is quickly obtained / 


quality that characterize Mcintosh / Brevatherm and 
Treatmaster. 
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AMMONIACAL SILVER NITRATE 
For Treating 
FUNGOUS INFECTIONS OF THE NAILS 


A solution of high purity and 


exceptionally close tolerances, 
packed in 2cc ampoules. 


fe Ammoniacal Silver Nitrate is 
me an active fungicide with ad- 
vantages of penetrating nail 


tissue to the nail bed. 


Information has appeared in 
COMPLETE MEDICAL OUTFIT $10.50 medical and chiropody journals. 


Send for Information 
P. N. CONDIT Makers of Ammoniacal Silver 


Nitrate for therapeutic uses 
BOSTON 17, MASS. fa 


FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 
and an inlay made to fit its 
special requirements 
The laboratory of 


CARL G. BERGMANN, D.S.C. 


5406 BROADWAY CHICAGO 40, ILL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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ORGANIZATION NEWS 


MINNESOTA 

A REGULAR meeting of the Minne- 
sota Association of Chiropodists 
was held February 9, 1950, at the 
St. Paul Hotel in St. Paul. It was 
reported that the proposal to ex- 
pach the school children in Rice 
County had been approved. Dr. C. 
A. Bell spoke on the importance of 
lecturing to Parent Teachers or- 
ganizations and civic clubs. Dr. P. 
H. Goulson was appointed Chair- 
man of the state Foot Health Week 
Committee. Dr. R. J. Crawford 
lectured on “Progressive Practice 
Procedure.” 

At the regular cere, of the 
Minnesota Association held on 
March 9, 1950, the applications for 
membership of Drs. D. A. Peter- 
son, K. L. Strauss and J. R. Thul 
were accepted. The death of Dr. 


W. T. Clark of Minneapolis was 
reported. Considerable discussion 
was held on the Region Six Con- 
vention. 


CALIFORNIA 

Tue Southern Division of the 
California Association of Chiropo- 
dists elected the following officers 
on dameaty 16, 1950: President, 
Dr. Robert Barnes; Vice-President, 
Dr. Russell C. Bliss; Secretary- 
Treasurer, Dr. Buford Criswell: 
Sergeant-at-Arms, Dr. Rayfield 
Aronow. 


PENNSYLVANIA 


North Philadelphia Division 

A REGULAR meeting of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held on February 14, 1950 at the 
Hotel Essex in Philadelphia. Dr. 
Felton O. Gamble lectured on 
“Controlled X-ray Exposure of the 


And Now... The Fourth Printing 


Nearly Four Thousand Copies Sold 


Tue First TEXTBOOK ON SHOE THERAPY 


Shoes and Feet 


FRANK J. CARLETON, D.S.C, 


Professor of Mechanical Orthopedics 
Temple University 


A practical reference book 
of everyday practice 


357 pages, 156 illustrations 


National Association of Chiropodi 


sts 


3500 14TH ST. N.W., WASHINGTON 10, D. C. 
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COMPLETE PROFESSIONAL 
FOOT APPLIANCE SERVICE 


Coast-to-Coast « United States and Canada 
WRITE FOR CATALOG 


FLEXIBLE 
SEMI-RIGID 
ALL-METAL 
SEMI-FLEXIBLE 
STEEL-SPRINGS 


MOLDED INLAYS 


IMPROVED 
if LEATHER SHELLS 
AND RUBBER PADS 


FAST, DEPENDABLE 
SERVICE 
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- Forefoot.” Drs. Warren Long and 


Howard Johnson of Oklahoma 
were visitors at the meeting. 


Northwestern Division 

A REGULAR meeting of the North 
western Division of the Chiropody 
Society of Pennsylvania was held 
at the Arlington Hotel in Oil City, 
Pa., on February 26, 1950. Dr. 
Manson Brown of Franklin, Pa., 
lectured on “Management of Or- 
thopedic Edema.” 


Philadelphia Chiropody Society 
Tue Philadelphia Chiropody So- 
ciety acted as host to the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania at 
a meeting held on February 21, 
1950 at the Hotel Sylvania. Dr. 
Max Speizman of Wilkes-Barre, 
newly elected state president, ad- 
dressed the joint gathering. Dr. 
Melvin Gold of Nanticoke, Pa., 
lectured on “Chiropodical Diag- 
nosis.” 


SOUTH DAKOTA 
A REGULAR meeting of the South 
Dakota Association of Chiropodists 
was held at Sioux Falls on Febru- 
ary 19, 1950. The following offi- 
cers were elected: President, Dr. 
Fred Rule; Vice-President, Dr. 
L. E. Smith; Secretary-Treasurer, 
Dr. Viola Marr; Board Members, 
Dr. Ann Fylken, Dr. M. D. Scofield. 
Dr. Rule was appointed delegate 
to the Region Six Convention. 
Plans for regular monthly social 
meetings were discussed. Dr. Mar- 
garet Avery spoke on procaine 
therapy and Dr. M. D. Scofield 
spoke on the Norwich Plan. A 
film of the 1949 N.A.C. Convention 
was shown. Dr. Viola Marr ren- 
dered a report on the 1949 N.A.C. 
Convention. 


MISSOURI 
A REGULAR meeting of the St. Louis 


Assoc1aTION of CHIROPODISTS 


Association of Chiropodists was 
held at the St. Louis University 
School of Medicine on February 
14, 1950. The following were 
elected to membership: Drs. Jules 
J. Corriveau, Earl E. Fischer and 
Charles H. Wunderlich. Carl M. 
Fellhauer, M.D., D.S.C., lectured 
on hypo-parathyroidism and _ its 
effects on the lower extremities. 
He also discussed future plans of 
the foot clinic at the Firmin Des- 
loge Hospital. Dr. Walter A. 
Shepard demonstrated and _lec- 
tured on the correction of juvenile 
talipes. Dr. James W. Stormont 
spoke on the postural effects of foot 
imbalance. 

Plans were formulated for a 
study club to meet regularly and 
prepare for the examination offered 
by the American College of Foot 
Orthopedics. 


DISTRICT OF COLUMBIA 

Tue District of Columbia Podiatry 
Society held a regular meeting at 
the Willard Hotel on March 7, 
1950. Dr. M. M. Gottlieb reported 
on the recent annual convention. 
Members of the society have been 
invited to examine pre-school chil- 
dren in a local school. Dr. O. E. 
Roggenkamp proposed presenting 
a trophy to a winning team in a 
scholastic athletic contest. This 
was approved by the membership. 
Dr. Max Sitzer lectured to a Parent 
Teachers group on April 1. 

The Society approved the pro- 
gram of the “Shoe Fund for Needy 
Children of Washington.” Dr. A. 
M. Steinberg was elected director 
of this project for three years. A 
resolution will be drawn for pres- 
entation to the N.A.C. House of 
Delegates concerned with this 
project and indicating that Dr. A. 
M. Steinberg is the founder of it. 


OKLAHOMA 
Tue Oklahoma Chiropody Asso- 
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PLAN 
TO PARTICIPATE 
IN 


FOOT HEALTH WEEK 
MAY 20-27, 1950 


SPONSORED BY THE 
NATIONAL ASSOCIATION’ 
OF 
CHIROPODISTS 


Micthaguen 


Applied over painful muscles and articulations, fol- 
lowed by external heat or massage, relieves strain and 
soothes bursitis and inflammation through the pro 


duction of hyperemia. 


Vv 
Vv 
M 
ACTIVE INGREDIENTS: Y Methaguen aids in controlling infection after removal 
of ccorns, calluses, and the edges of ingrown nails. 
 Methaguen is an ideal dressing for infections, it 
synthetic ol. Y __ induces free drainage, inhibits bacteria and promotes 
wintergreen, y granulations. 
pene y cians over 25 years. It is of te value for orthopedic 
vent ‘treatments. 
3 OZ. JAR $1.00 + 8 OZ. JAR$2.50 1 1B. JAR $4.00 
Y 5 LB. JAR $3.50 PER LB. 
Vv 
Its therapeutic action y Order from your supply house 
F. X. SCHRAM tasorarorics 
phermacolegic ¥ 1043 S. GROVE AVE., OAK PARK, ILLINOIS 
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TEMPLE UNIVERSITY 


SCHOOL of CHIROPODY 


One year college required for entrance. A four year 


course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cnaarzes E. Krausz, D. S. C., 
1810 Spring Gerden St. 
Philadelphia 30, Pa. 


CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar. 


26 SOUTH LOOMIS STREET 
CHICAGO 7, ILLINOIS 
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COLLEGE OF CHIROPODY 


A leader in progressive chiropodical education takes pride 
in offering to prospective students and practicing chiropodists 
A FOUR-YEAR UNDERGRADUATE COURSE 


One year of college work required for entrance. A two-year 
pre-medical course will be required in 1951. Freshman 
classes convene each year in September. 


A ONE-YEAR INTERNSHIP 


For graduates of colleges approved by the Council on 
Education of the National Association of Chiropodists. 


AN ANNUAL POST-GRADUATE COURSE 
For practicing chiropodists who are members of the N.A.C. 


1770 Eddy St. San Francisco 15, California 


ILLINOIS COLLEGE OF CHIROPODY 
AND FOOT SURGERY 


Offers a four-year course leading to the 
degree Doctor of Surgical Chiropody. 
One year of college is required for entrance. 


CLINICAL INTERNSHIPS POST-GRADUATE COURSES 


« APPROVED FOR VETERAN TRAINING 


For information write to Dean or Registrar 
D. V. Anderson, D.S.C., Dean L. C. Numbers, D.S.C., Registrar 
1327 N. Clark St., Chicago 10, Ill. 
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ciation held a Post Graduates’ 
Study Session at the Biltmore Hotel 
in Oklahoma City February 25-26, 
1950. Dr. Warren D. Long was 
chairman of the committee which 
arranged the course. The follow- 
ing is a list of the lecturers and 
their subjects: Ralph E. Owens, 
D.S.C. — “Prescription Writing” 
(narcotics as they relate to chi- 
ropody); Philip Tullius, M.D. — 
“Vascular Diseases of the Lower 
Extremities”; Henry J. Freede, 
M.D.—“Deformities of the Feet”; 
Howard Johnson, D.S.C., F.A.S.C.R. 
—‘Manifestations of Gout”; George 
Darr, D.S.C.—“Economics and Fi- 
nancial Stability of Chiropody.” 


F.A.A.C. ELECTS OFFICERS 


AT THE annual meeting of the Fel- 
lows of the American Academy of 
Chiropodists held at the Hotel 
William Penn in Pittsburgh, Pa., 
February 18-19, 1950, the following 
officers were elected: President, 
Dr. Willard W. Fine, Columbus, 
Ohio; Vice-President, Dr. Martin 
Cole, Toronto, Canada; Secretary- 
Treasurer, Dr. Mark Levin, Am- 
bridge, Pa.; Recorder, Dr. Charles 
Greiner, Columbus, Ohio; Sergeant- 
at-Arms, Dr. Mary Lunter, Clarks- 
burg, W. Va.; Board of Trustees, 


Dr. B. C. Egerter, Pittsburgh, Pa., 
Dr. Norman Foote, Toronto, Can- 
ada, Dr. T. J. Fletcher, New Castle, 
Pa., Dr. G. E. Gardner, Chillicothe, 
Ohio. 

Fellowships were conferred by 
Dr. D. Wayne Myers on the fol- 
lowing: Drs. Francis Schwartz, 
Richard Schuster, Robert Smith, 
David Rubenstein and Raymond 
Healy. The next annual meeting 
will be held in Columbus, Ohio, in 
1951. 

The following speakers and their 
subjects comprised the scientific 
bo Dr. Glenn W. Anderson, 

n Francisco, Cal.—“Differential 
Diagnosis and Treatment of Foot 
Orthopedics”; Dr. Ray V. Healy, 
Albany, N. Y.—‘“‘Rehabilitation of 
Foot Conditions. with Use of Spe- 
cial Foot Gear”; Dr. Lawrence 
Cumings, Norwich, N. Y.—“Com- 
munity Foot Health Service.” 

Dr. Charles E. Krausz of Phila- 
delphia was Toastmaster at the 
official banquet and Dr. David 
Brodie presented a lecture and 
demonstration on hypnosis at that 
affair. A special program was ar- 
ranged for the ladies. 

The meeting was conducted by 
Dr. B. C. Egerter, Convention 
Manager, and Dr. T. J. Fletcher, 
Scientific Chairman. 
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CALIFORNIA HOLDS 

SUCCESSFUL CONVENTION 
Tue Thirty-first Annual Conven- 
tion of the California Association 


of Chiropodists was held February 
18-21, 1950 at the Casa de Vallejo 


in Vallejo, Calif. This meeting 
was attended by more than three 
hundred members and guests. A 
scientific program in the form of a 
refresher course was presented by 
Dr. H. L. Collins of Columbus, 
Ohio, whose general subject was 
“The Management of Orthopedic 
Cases.” 

Herman Kabat, M.D., Medical 
Director of the Kabat-Kaiser Insti- 
tute for Muscular Rehabilitation, 
addressed the group at a luncheon 
meeting which was followed by an 
inspection of the institution. Of 
special interest was a visit to the 
Mare Island Navy Yard where an 
exhibit on electronics was displayed 
at the Navy Hospital. 

Dr. William J. Stickel delivered 
an address on “The Program of the 
National Association of Chiropo- 
dists.” He also spoke to the Cali- 
fornia Women’s Auxiliary. 

Dr. Adah Ruth Taylor of Fresno 
was installed as President of the 
California Association and Dr. 
Paul Young of Sacramento was 
elected Secretary-Treasurer. Dele- 
gates were present from eleven 
Western state societies. The con- 
vention concluded with an “Open 
House” held at the California Col- 


lege of Chiropody. 


INDIANA AUXILIARY 
HOLDS ANNUAL MEETING 


Tue Women’s Auxiliary of the In- 
diana Association of Podiatrists 
held its annual meeting in conjunc- 
tion with the convention the 
Indiana Association on April 14- 
16, 1950 at the Claypool Hotel in 


Indianapolis. An excellent pro- 
72 


gram was attended by many of the 
ladies. Among the events featured 
were a card party, candlelight tea, 
cocktail party, banquet, entertain- 
ment, social hour and a lecture by 
Mrs. Margaret Gerard on planning 
your wardrobe. 


FOUNDERS DAY AT 
TEMPLE UNIVERSITY 


Tue Founders Day dinner of Tem- 
ple University was I eld on Febru- 
ary 16, 1950 at Mitten Memorial 
Hall in Philadelphia. Lowell 
Thomas, radio commentator, was 
the guest speaker. More than 1,000 
persons attended. 

One of the features of the meet- 
ing was the awarding of distin- 
guished service ee to a gradu- 
ate in each of the university's 
eleven departments. Dr. Allen 
Forsythe, ’37, Editor of the Penn- 
sylvania Chiropody Journal, was 
the recipient of the chiropody 
award. Dr. Barton Young, a for- 
mer member of the chiropody 
school faculty, received the medical 
award. 

A special presentation was made 
during the dinner to Mrs. Evelyn 
Moore Riehle of a new television 
set. Mrs. Riehle, who has served 
as secretary to the Chiropody 
School since 1925, was resigned on 
March Ist. She was succeeded by 
Mrs. Charlotte Frantz. 


PHI ALPHA PI 
Iota CuapTer of Phi Alpha Pi at 
Temple University School of Chi- 
ropody inducted seven officers and 
sixteen new members at its annual 
banquet held on February 23, 
1950. 
Dr, Lester Walsh, President- 
Elect of the N.A.C., addressed the 
group and was presented with hon- 
orary membership in the fraternity. 
Among the guests attending were 
Dr. Reuben Friedman, Professor 
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of Dermatology at Temple, School 
of Chiropody, who also serves as 
faculty advisor of the fraternity; 
Dr. Jonas Morris, President of the 
New Jersey Society of Chiropodists; 
Dr. A. Pasternack, President of the 
Temple Alumni Chapter of Phi 
Alpha Pi, and Dr. Frederick Fisk, 
Professor of Surgery at Temple, 
School of Chiropody. 


ALPHA GAMMA KAPPA 


THE annual convention of Alpha 
Gamma Kappa was held March 
12-13, 1950 at the Sherman Hotel 
in Chicago. The meeting was held 
in conjunction with the scientific 
conclave of the Illinois Association 
of Chiropodists. Delegates at- 
tended from several chiropody col- 


leges. 


ABSTRACTS 


CHILDREN'S SHOES 


To THE Epitrors—I would like to 
comment on the answer to the 
question on children’s shoes in THE 
Journat, Aug. 27, 1949, page 1378. 
It seems to me that the answers 
given indicate a superficial ac- 
quaintance with the problem. The 
following opinions are based on 
records with photographs of sev- 
eral thousand cases of foot imbal- 
ance in children. 

Walking on any soft and yield- 
ing surface is fatiguing and imposes 
a tremendous strain on the mus- 
cles and ligamentous structures of 
the feet. This is particularly true 
of the child who may stand for 
many weeks holding onto the sides 
of his crib or bed or play pen with 
all his weight borne on the yield- 
ing mattress or pad. Most adults 
have had the experience of walking 
a long distance over a soft, yielding 
surface, barefoot, and know that it 
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imposes an extreme strain on the 
feet. This is doubly true of the 
relaxed ligamentous structures in 
the foot of a baby that is just be- 
ginning to bear weight. The aver- 
age so-called baby shoe is an abom- 
ination, and wearing it is some- 
what worse for the child than be- 
ing barefoot. In this I refer par- 
ticularly to the soft-soled type of 
shoe. Every baby should be put 
in a hard-soled shoe as soon as he 
begins to stand. I am familiar 
with all the nostalgic sentimen- 
tality with which the average adult 
excuses a child’s going barefoot and 
even encourages it. I am also fa- 
miliar, in my own practice, with 
the child who in three months of 
going barefoot in the summer loses 
all that he has gained in correction 
of flatfoot and knock knee in the 
previous nine months of wearing 
shoes and supports. Going bare- 
foot may permit normal develop- 
ment of the normal foot; however, 
almost all foot difficulties in adults 
have a basis in hereditary anatomic 
variations from normal. A large 
percentage of adults must have 
some foot disability; otherwise, why 
all the various so-called corrective 
shoes, arch supports and corn plas- 
ters on the market? I agree with 
the statement that the infant's first 
walking shoes should be firm soled 
with a rigid counter and adequate 
support for the arches. I will go 
further; they should be hard soled, 
and most of them would be better 
if they had a small heel and a rigid 
shank rather than a complete ab- 
sence of heel, as seen in most small 
children’s shoes. A tightly laced 
shoe, such as a skating shoe, affords 
some temporary support to the 
ankle. However, it is impossible 
in everyday use to lace an infant's 
shoe this tight; even if it were laced 
tightly the leather would soon get 
out of shape and give so as to re- 
move all supportive effect. The 
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upper in a shoe is merely there to 
hold the shoe on the foot and to 
hold the foot squarely over the sole; 
this is the only advantage of a rigid 
counter. There are two much 
more practical reasons why the 
first shoes should be high shoes: A 
small child’s foot has a short lever 
arm with which to bend the fore 
part of a rigid-soled shoe, and it is 
almost impossible for such a child 
to keep an oxford on his foot and 
walk with a normal gait, second, 
until a child reaches the age of 
3 or 4 years he cannot be made to 
readily understand that he should 
keep his shoes on; he will remove 
them at every opportunity, espe- 
cially if they are poorly fitted, as 
is the case in most shoe stores, 
where most shoe clerks speak glibly 
and with an air of authority on a 
subject of which they know noth- 
ing. Much harm can be and is 
constantly being done by shoes that 
are too short. Little, if any, harm 
other than an occasional blister is 
ever done by a shoe that is too 
large. The continuation of the 
sole up the back of a shoe may serve 
as a counter, but the manu- 
facturer put it there to make the 
shoe more wear-resistant in an area 
frequently subjected to considera- 
ble abuse by growing children. 
Duncan C. McKeever, M.D. 
Houston, Texas 
J. A. M. A. Jan. 7, 1950 


PRIMARY IRRITANTS AND 
SENSITIZERS IN FOOTWEAR 


GauL AND UNDERWOOD investi- 
ted 160 cases of dermatitis arising 
om footwear. These patients 

were asked to bring in their shoes. 

A total of 350 shoes were torn 

apart. These included all types 

found in_ infants’, children’s, 
women’s and men’s footwear. The 
authors list materials that produced 
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positive reactions in patch tests. 
Inquiries were made from manu- 
facturers and clinicians. Sock lin- 
ings of shoes consist of variously 
colored, coated leather, canvas and 
a wide choice of impregnated, nat- 
ural or synthetic materials. Toe 
boxes are laminated substances, 
such as asphalt-impregnated felts. 
Heel counters are leather or paper. 
Liberal amounts of adhesives secure 
the linings to the uppers. The in- 
soles are treated leather, impreg- 
nated fabrics and coated cloth or 
paper. Heel pads are usually a 
coated paper. Insole materials are 
cemented to the bottom fillers of 
the shoes. Thus, the feet are en- 
cased in a moisture-repellent en- 
vironment. Water-proofed mate- 
rials in contact with the feet cause 
the skin to become sticky, espe- 
cially in hot weather. Inhibition 
of cutaneous secretions by the 
horny layer and possibly also .the 
retc, because the upper third of 
the sweat glands is patent, pro 
motes absorption of allergens 
by the pedal skin. Sweating is 
continuous on the palms and soles. 
Diverse mechanisms, such as en- 
vironmental changes, constitu- 
tional types and psychic and emo- 
tional stimuli, affect the degree of 
wetting of the feet. The tendency 
for attacks to occur in hot, humid 
weather is readily apparent. An- 
other factor is the role of tension 
and pressure in causing the cutan- 
eous penetration of allergens. 
Shoes are held on the feet by straps 
and laces, usually with the skin 
under tension. The sole is a 
weight-bearing area of skin. These 
additionai factors need evaluation. 
The adhesives in footwear sug- 
gest the presence of resins, which 
are known to have a high sensi- 
tizing index. Many of the chemi- 
cals used in processing hides to 
convert them into leather may 
cause dermatitis, and recently va- 
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rious antimildew and fungicidal 
chemicals have been added. The 
belief has been expressed that ec- 
zematous eruptions of the hands 
can occur secondary to an eczema- 
tous contact dermatitis of the feet 
due to eczematogenous allergens 
in footwear. Since fungicides to 
destroy the dermatophytes have 
failed both in the prevention and 
in the treatment of dermatitis 
pedis, the authors urge that derma- 
tologists form a council to appraise 
the hygienic needs of the foot and 
evaluate materials used in_ the 
manufacture of footwear with ref- 
erence to their irritating prop- 
erties. 


Arch Derm. Syph. Nov. (Part 1) 
1949. 


COLD WEATHER 
FOOTWEAR 


Ski mountain boots of leather 
with the flesh side out combine the 
characteristics of hobnailed moun- 
tain climbing boots and ski boots. 
Warm in all but the coldest tem- 
peratures, they are worn by the 
mountain trooper more than any 
other type of footwear and can be 
used under almost any condi- 
tions. Hobnails make it possible 
to climb on rocks, steep grass, snow 
and ice. Square toes and grooved 
heels are designed to fit ski 
bindings. 

Mukluk boots, constructed of 
heavy canvas, are the warmest 
type of footwear issued and are an 
adaptation of Eskimo footwear with 
certain refinements. In fact, the 
Eskimo word for boot is mukluk. 
Since they are not waterproof they 
do not permit the formation of 
frost and even if the temperature 
is well below freezing, perspiration 
will pass off into the atmosphere 
as water vapor rather than form 
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FOR THE FINEST IN 
ARCH-SUPPORTS 


We present America's 
foremost talked about 


Molded Laminated Bakelite 


Arch-Support 


Plastic 


The Arch-Support 
that will reflect to your 
credit, and will earn for you 
the deserved gratitude of 
your patients 


Alfred Kaufmann 
and Sons 
Manufacturers 

60 Branford Place 
Newark 2, N. J. 


Price list, sample and catalogue 
upon request. 
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Distributors 
Ritter Chiropody Equipment 
e 
A Service Institution 


CHICAGO MEDICAL 
EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 
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frost in the boot or socks. They 
cannot be used in weather warmer 
than 20 degrees Fahrenheit or when 
the snow is wet and are not suitable 
for use on skis. 

Shoe packs are boots with rubber 
feet and leather tops, and are par- 
ticularly useful in wet terrain or 
on snow where they may be used 
either with or without snowshoes. 
They are best adapted to tempera- 
tures above zero, and are ordinarily 
worn with felt insoles and two pairs 
of wool ski socks or one pair of 
arctic socks. A third pair of socks 
will be needed in extremely low 
temperatures. 

Insoles of felt or burlap keep 
the cold from coming up into the 
feet from below and absorb mois- 
ture from the feet themselves. They 
are worn as an extra sole in all 
cold weather boots and a second 
pair is sometimes worn in mukluk 
boots inside the outer pair of socks. 
The use of porous insoles in cold 
weather footwear, particularly in 
mukluks, is a modern adaptation 
of the Eskimo practice of placing 
a layer of fresh dry grass in the 
bottom of his boots every day to 
absorb any moisture that may be 
generated inside the boots. 

Ski gaiters are used to close the 
gap between the trousers and the 
ski mountain boots to prevent 
snow and dirt from working into 
the tops of the boots. 


THE SIGNIFICANCE OF 
THE TITLE "DOCTOR" 


WHEN one wants to learn some- 
thing that he does not know, he 
seeks knowledge at the feet of a 
doctor. The doctor, who is an 
ornament to cultural life, is the one 
who shares the intellectual wealth 
with those who are less heavily en- 
dowed. “Once a doctor, always a 
doctor” is true enough, but the 


THe JOURNAL of the National 


Individually molded and prescribed 

for specific therapeutic needs 

Fiberglas-plastic foot appliances, 

patents pending and applied for. 

*Trade mark registered U.S. Patent 

Office 

American Medical Glass Company 

2823 14th Street N. W. 
Washington, D. C. 
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title Ym an obligation on its 
proud possessor to learn continu- 
ously, even as he teaches, through- 
out life. We need not concern 
ourselves here with the bad doctor, 
the vendor of nostrums and the 
quack, who disgraces his calling. 

These thoughts are prompted by 
the question which often troubles 
the practitioner of oral medicine 
and surgery who, except in formal 
address, is commonly known by the 
title dentist to distinguish him from 
the all-around doctor. It troubles 
him because it has a subtle influ- 
ence on his patients, and he has 
reason to feel that if his title could 
be appraised more equitably and 
more respectfully by his patients 
and their friends, including the 
medical profession, many of his dif- 
ficulties would vanish. The man 
who seeks the help of an ortho- 
pedist thinks of him as his doctor 
and the woman who seeks the help 
of a gynecologist speaks of him as 
her doctor, but there is evidence of 
restraint in the patient who seeks 
the help of the dentist. People 
seem to feel that they must distin- 
guish between the man who spends 
full time in the practice of oral 
medicine and surgery and the man 
who is qualified by license at least, 
to treat the human body as a 
whole; yet, by rule of logic, both 
can share the title doctor equally 
productively. Thus the require- 
ments of a highly differentiated so- 
ciety, and usage, help to exaggerate 
distinctions where none should ex- 
ist; adding to the burdens of the 
progressive dentist who is forever 
seeking a place in the sun that will 
enable him to compete on equal 
terms for the favor and the respect 
of his patients and his neighbors. 
How to make the designation de- 
scriptive rather than peripheral is 
his problem. 
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Books 


Chiropody Quiz 
Compend 


289 Pages — Third Edition 
Four Dollars 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Six Dollars 


Principles and Practice 
Orthodigita 
By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 
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RELIEF 
from TIRED, ACHING FEET 


Amazing 
FOOT 
OSCILLATOR 


Now use our new Foot 
treat patients in your office. Kevitalizes 
tired feet and eliminates the strain of 
continued standing. Make extra profits 


i 


check or money order, we pay 
postage, or order C.U.D. plus postage. 


‘ Write for Dealer Discount 
OSCILLATION 

° Equipment Co. 


Dept. 132 West 72nd St. 
New York 23, N. ¥. 


There is more to this difficulty 
than meets the eye and probably it 
will not be resolved until “doc- 
tors,” “dentists,” and those who are 
dependent on them learn to evalu- 
ate professional merit in accord- 
ance with its true worth and dis- 
tribute respect, support, and en- 
couragement where they belong. 
We have long held that the practi- 
tioner of oral medicine and surgery 
is a member of the learned profes- 
sions and, by virtue of such mem- 
bership, is entitled to all the rights, 
privileges, and immunities there- 
unto appertaining. We shall have 
to pursue a positive policy of vigor- 
ous and continuous education until 
the practitioner of oral medicine 
and surgery comes into his rightful 
heritage. 

E. M. Bluestone, M.D., New York 
State Dental Journal. 


MISCELLANEOUS 


in Mechanical Therapy 
. . » Give Your Patient 
The Best... 


Our Balance Inlays 

are made over your 

casts with only one 

objective—to give 

you appliances that 

will be best for 

your Patient. 
Appliances made to your 
negative casts—post paid 
—$6.00. 


Dr. Brachman Laboratories, lac. 
3126-30 N. HALSTEAD STREET 
CHICAGO, ILL. 
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MEDICAL COST REPORTED 
RECENT testimony by Army repre- 
sentatives before a House Appro- 
priations sub-committee. reveals 
that the current medical cost for 
caring for one enlisted man per 
year is $84.17. 


DR. FERGUSON SERVES AT 
STATE HOSPITAL 


Dr. FRANK C. Fercuson of Pueblo, 
Colo., is the full-time chiropodist 
at the Colorado State Hospital, 
where he assists in rehabilitating 
troubled minds by rendering pro- 
fessional foot care to the patients 
of that institution. 

Dr, F. H. Zimmerman, Hospital 
Superintendent, stated that “Cor- 
rection of foot ailments makes the 

tients more comfortable and 

ppy and more receptive for men- 
tal treatment.” 
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Only 
Tu 
$21.95 
SQ by 
LIST 
e 
PRICE 
e AC Only 
e 
by selling to patients for heme use. 
e@ for entire family. One year 
’ Guarantee. Will last a lifetime. 
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LOBBYING REPORTS 
IN CONGRESS 


Finat lobbying reports received 
by the Clerk of the House of Rep- 
resentatives listed the amounts 
spent by various organizations in 
1949: A.M.A.—$2,290,045, A.D.A. 
$15,407, American Hospital Asso- 
ciation — $53,726, American Osteo- 
pathic Association—$14,646, Amer- 
ican Parents Committee—$17,033. 


FURACIN DRESSING NOW 
AVAILABLE IN 
TWO-OUNCE TUBE 


New packaging of Furacin Soluble 
Dressing in a two-ounce collapsible 
tube is announced to the profession 
by Eaton Laboratories, Inc., of 
Norwich, N. Y. This tube is in 
addition to the present packaging 
of the drug in four-ounce, one- 
pound and five-pound jars. 

Furacin Soluble Dressing (N.N. 
R.) is an antibacterial preparation 
for topical application. It contains 
0.2% Furacin® (brand of nitro 
furazone N.N.R.: 5-nitro-2-furalde- 
hyde semicarbazone) in a water- 
soluble base. It is a nitrofuran, 
the powerful antibacterial activity, 
which was discovered at Eaton 
Laboratories in 1941. Furacin is 
the first of the nitrofurans to be 
made available to the medical pro- 
fession; it is effective against many 
gram-negative and gram-positive 
organisms found in surface infec- 
tions. 

Furacin Soluble Dressing is a 
yellow, water-soluble ointment. It 
is prescribed for the prophylaxis or 
treatment of infections of wounds, 
severe burns, cutaneous ulcers, pyo- 
dermas and skin grafts. In addi- 
tion to its availability as Furacin 
Soluble Dressing, Furacin is su 
plied, on prescription, as Furacin 
Solution (N.N.R.) 
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Your Instruments Needing 
Repair—Sharpening—To 


General 


We guarantee to place your 
Drills, Scissors, Nippers and 
Scalpels in first class operable 
condition. 

Repair Service Includes Elec- 
trically Operated Instruments 
and Apparatus. 


Fast Service © Reasonable Prices 
Also 
We carry the most complete line 
of supplies and equipment 


General Chiropody Supply Company 


10A LAFAYETTE AVE. BROOKLYNI7. N.Y 


SPECIAL FORMULA 
FOOT POWDER 


ists from 
coast to coast. 


® Our all purpose powder 
is an exceptional formula for 
jis, bromidrosis and 
other skin irritations, such as 
prickly heat, galling, chafing, 
ete. Prescription labeled in 3% 
ounce sifter cans $2.25 per 
dozen. 5 ounce cans $2.65 per 
dozen. Bulk powder for office 
use 32c per lb. Refillable can 
free. Terms net 30 days, F.O.B. 
Memphis. 


® Chiropody Equipment 
and Supplies. Dakon Whirl- 


THE LESCH CO., INC. 
65 NO. MAIN ST., MEMPHIS, TENN. 
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© This outstanding prepa- 
ration is used and prescribed by 
prominent physicians. Used and 
pools, 


CONVENTION DATES 


(CE-Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 
ODISTS 
Boston, Mass., Aug. 10-15, 1950 
Hotel Statler (CE) 


MICHIGAN CHIROPODY ASSOCIATION 
Detroit, Mich., May 4-6, 1950 
Book-Cadillac Hotel (CE) 


Onto CuHrropopists ASSOCIATION 
Youngstown, Ohio, May 12-14, 
1950 
Pick-Ohio Hotel (CE) 

Fiorina Cuiropopy AssociATION 
Winter Haven, Fla., May 25-28, 
1950 


Curropopy Society oF WEsT ViR- 
GINIA 
Charlestown, W. Va., June 2-4, 
1950 (CE) 


SOUTHWESTERN CHIROPODY 
CONGRESS 
San Antonio, Texas, June 26-29, 
1950 
Plaza Hotel (CE) 


Pepic RESEARCH SOCIETY 
Chicago, IIl., Oct. 28-30, 1950 
Sherman Hotel 


DEATHS REPORTED 


Dr. Julia Steffen, Los Angeles, 
Calif. 

Dr. W. T. Clark, Minneapolis, 
Minn. 

Dr. Ida Finkbinder. 

Dr. Finkbinder passed away on 
March. 5, 1950. She had practiced 
in Philadelphia for thirty-seven 
years. 


BUY U. S. BONDS 
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Peerless Arch Products Co. 
244 East 77th Street 
New York 21, N. Y. 
Levy Moulds, Balance Ther- 
apy Inlays, Celastic, Leather, 
Metal Appliances. Full length 
foam Rubber Insoles, Metatarsal 
Cushions. Speedy, Dependable 
Service. 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 
pany order for insertion. 


| pay $1.00 for each unusual authen- 
tic foot or shoe fact having potential 
scientific or historical significance. 
Write Dr. M. Jay Chanin, 126 East 
54th St., New York, N. Y. 


MASSAGE EQUIPMENT — WHIRL- 
POOL BATHS. 97 Items. Write for 
New 24-page Catalog C-20. Arnold 
Health Tekooaet Co., 32 W. 46th 
St., New York 19, N. Y. 


OFFICE TO LET: Excellent location 
for chiropodist in association with 
dentist and physician located Fair- 
lawn, N. J., Route 4, shopping center. 
Phone Prescott 7-7407 for appoint- 
ment. 


PRACTICES FOR SALE: 28 years in 
Rockville Centre, L. |., $3,500.00 or 
good practice in Washington Heights 
on Broadway, $2,500.00. Write Dr. 
Robert W. Tillman, 189 Sunrise High- 
way, Rockville Centre, L. I. 
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SKIN ADHERENT No. 2 


The Liquid Adhesive that 
Always Sticks 


Write for sample and name of 
your nearest dealer. 


Dealers, write for contract. 


THE MOWBRAY CO. 
Waverly, lowa 


FOR SALE: Melntosh Sinustat 1518. 
Complete modality push button selec- 
tor. Walnut case, excellent condi- 
tion—used for electrolysis will 
sell for $75.00. Write Dr. Edith M. 
938 State St., Schenectady, 


FOR SALE: Complete treatment 
room; Sorenson chair, stool, cabinet, 
pump, lamp, sterilizer, drill, baker— 
clean, ready for use. Write Dr. M. 
M. Freeman, 746 Lexington Ave., 
New York, N. Y. 


FOR SALE: Established practice, fully 
equipped two rooms; x-ray short 
wave, occlusive apparatus, dia- 
thermy, dark room and many other 
essentials. Excellent opportunity for 
capable man. Write or phone Dr. 
Edw. Leiter, 5058 S. Ashland Ave., 
Chicago, Ill. Phone Grovehill 6-1636. 


FOR SALE: Leaving state — estab- 
lished practice — modern equipment 
—low overhead—in Chicago. Write 
300, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Beekon whirlpool, slightly 
used. You have someone here in 
St. Louis examine and approve. With 
chair $260.00. Write Dr. R. R. Mein- 
ecke, 1492 Hodiamont, St. Louis 12, 
Mo. 


AssociATION of CHIROPODISTS 


SANITEX 


ACCEPTED 
DIATHERMIES 
tow 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


SANITEX ELECTRIC CO., INC. 
303 4TH NEW YORK CiTY 


ARE YOUR N. A. C. 
DUES PAID? 


AVAILABLE: Podiatrist desiring use 
of space and equipment for part time 
city practice. Please contact Dr. L. J. 
Friedman, 1182 Broadway, New York 


City—Murray Hill 5-1875. 
WANTED: Chiropody student taking 


state board examination in June, 
1950, desires associateship with sub- 
sequent ase of practice in Mid- 
west Colo. or Ariz. sectors. Write 
302, c/o Dr. W. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


CONVERT YOUR 
PRESENT DIATHERMY 
MACHINE 


in below for further information 
and send to Box No. 400, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N.W., Wash- 
10, D. C. 


SANITEX 
FCC approved conversion for your 
present diathermy machine in prepara- 
tion. 


FOR SALE: Very cheap. Three port- 
able chiropody units, practically new. 
Footrest and operator's seat, indi- 
vidually adjusted, metal parts chrome, 
upholstering brown leatherette. Write 
Dr. Jos. J. Jacobs, 410 Scherer Blidg., 
Detroit, Mich. 


WANTED: Chiropodist with Ohio 
license. Have two complete offices. 
Desire an associate—will sell part- 
nership in both offices or sell one 
outright. Earnings will start immedi- 
ately. Excellent Write 
415, c/o Dr. Wm. J. Stickel, 3500 
14th St., N. W., Washington 10, 


FOR SALE: Long established prac- 
tice in Washington, D. C. Retiring 
as planned in 1950. $3,500.00 cash. 
Very reasonable rent. Write 413, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE: Midtown New York 
20-year practice and office for sale. 
Sacrifice $2,500.00 cash. Low over- 
head, good Retiring 
for P. G. study. Write Dr. Arthur J. 
Weissblatt, 104 E. 40th St., New 
York 16, N. Y. Tel. Nos. Murray Hill 
5-8285 and Murray Hill 9-7569. 


FOR SALE OR RENT: Office for 
chiropodist or other specialist. Can 
gross $25,000 annually. Economical 
lease. Use present equipment if de- 
sired. F. B. Buerger, D.D.S., 4802 
E. Second St., Long Beach, Calif. 
854-12. 


FOR SALE: Practice established 18 
years. Modern office completely 
equipped. Located in Conn. Rent 
$40.00 per mo. Two chairs, x-ray, 
whirlpool, autoclave, etc. Write 312, 
c/o Dr. William J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 
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ARE YOUR N. A. C. 
DUES PAID? 


WANTED: Budin Toe Traction Ma- 
chine in good condition. Dr. Frankel, 
16 Franklin St., Norwich, Conn. 


FOR SALE: Established, well 
equipped lowa practice with income 
property. Town of 15,000. No com- 
petition. Excellent opportunity. Rea- 
son, health. Write 410, c/o Dr. Wm. 
J. Stickel, 3500 14th St. N. W., 
Washington 10, D. C. 


OFFICE TO LET: Best location in 
Teaneck, one of the country's out- 
standing communities, new office 
building with special facilities for 
professional people. Particularly de- 
sirable for chiropodist. Write or 
telephone Roger Hopkins Company, 
555 Cedar Lane, Teaneck, N. J. Tel. 
Teaneck 6-4568. 


FOR SALE: Office and equipment. 
Practice established 49 years. Fine 
opportunity. Two rooms. Write 
Dr. John D. Palm, 153 Main St., 
Brockton 43, Mass. 


FOR SALE: Paidar chair, latest style, 
like new, cream white, genuine ma- 
roon leather, price $295.00, FOB 
Pennsylvania. Write Box No. 450, 
Dr. W. J. Stickel, 3500 14th St., 
N. W., Washington 10, D. C. 


LEVY & RAPPEL Inc. 


384 COLUMBUS AVE. 
NEW YORK 24, N. Y. 
CUSTOM BUILT 
LEATHER & METAL 
ARCH SUPPORTS 
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Sewing 
Discriminating Doctors 
For Fifteen Years 


LIQUID RUBBER APPLIANCE LABORATORIES 
Custom Made Latex: Shields for 


1. Bunions 
2. Taylor's Bunions 
3. Helomata—Fifth Toes 
4. Hammer Toes 
5. Tylomata 
6. Heel Bursae 
7. Exostoses 
8. Distal Helomata 
9. Sesamoids 
10. Forefoot—For Plantar Excrescences 


Prompt Service Send for Catalog 
491 High Street First Nat'l. Bank Bidg. 
Newark 2, N. J. Waterloo, lowa 


George A. Kaegi, D.S.C. Cecil L. Moon, D.S.C. 
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DERMYCIN 
passed 


Both tests 


First 
IN THE LABORATORY 


Then 
IN PRACTICE 


Mycotic, Pyogenic, Pruritic Infections 


Laboratory tests may mean little, but eleven years of clinical 
use under all sorts of conditions and on a wide variety of cases 
have proved the effectiveness of Dermycin. 

Even embedded organisms are reached and destroyed by 
surface applications of Dermycin, as evidenced by its effectiveness 
in Onychomycosis. Its non-selective germicidal action is seen in 
the treatment of Acne, Dermatitis Venenata, and Impetigo. 

ycin is versatile and safe to use, but to be most effective 
it must be used properly. The affected area must be washed 
thoroughly with soap and water and then dried. Dermycin is 
applied at least twice a day, or as a wet dressing where indicated. 

When treating Acne or other conditions involving exposed areas 
of the body, the slight yellow color which characterizes applica- 
tions of Dermycin may be removed after one half hour by a few 
drops of lemon juice or other mild acid. 

Available at all wholesale druggists and at most prescription 
pharmacies in 1, 8, and 16-o0z. bottles. 


Write for free sample 


CHAL-YON CORPORATION, NEW YORK 5, N. Y. 


 — 
STANDARD AGAR CUP PLATE : 
(Minimum zenes of inhibition) 
T. mentagrophytes — 21.00 m m. 
T. gsypseum 22.00 m m. 
T. interdigitale .........21.00 m m. 
can 


